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CONSIDERATION OF VARIOUS LEGISLATION
AND THE VA’S ADMINISTRATION OF THE VO-
CATIONAL REHABILITATION PROGRAM

THURSDAY, JUNE 16, 1988

U.S. SENATE,
CoMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC,

‘ The committee met, pursuant to notice, at 9:35 a.m., in room SD-
106, Dirksen Senate Office Building, Hon. John D. Rockefeller IV
presiding.

Present: Senators Cranston, Rockefeller, and Murkowski.
Also present: Senator Durenberger.
Senator RocKEFELLER. This hearing will come to order.
I am delighted to recognize the chairman of the committee, Sena-
flor Alan Cranston, who is graciously letting me preside over this
earing.

OPENING STATEMENT OF CHAIRMAN CRANSTON

Senato. CransToN. Thark you very much Jay, and I thank you
for chairing this hearing. This is very, very helpful.

I join Jay in *velcoming all of you to this hearing on various VA
legislative and vversight issues. I want to add that Jay has been an
active, contributing member of this committee ever since coming to
the Senate 3Y years ago, and I deeply appreciate his help not only
toaay but in all days as this committee does iis work.

With respect to the matters before-the committee today, I have a
detailed prepared statement that is available at the press table. It
Frovides descriptions of the bills under consideration and some pre-

iminary thoughts regarding-the administration of the chapter 31
prograr.

I wouid simplv note briefly a few items at this point:

Many of the provisions of S. 2462 which were introduced on May
27 are aimed at improving the VA’s ability to recruit and retain
qualified health-care professionals. I am very deeply concerned
about the health-care personnel shortage that the VA is experienc-
ing, and I will be doing all I can to acuieve the enactment of these
provisions.

I also wish to stress the importance of S. 2463, legslation I intro-
duced on May 27, to establish five VA mental illness research, edu-
cation, and clinical centers, called MIRECC's. This measure would

. establish three cer.ers of excellence s ways of responding to the
: need for increased VA research in mental illness and enhanced
treatment of psychiatric disorders in VA facilities.

1)
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On Tuesday, I introduced S. 2511 which would establish a pilot
program to provide certain assistive animals to certain service-con-
nected disabled veterans who are quadriplegics or hearing im-
paired. Because the furnishing of assistive monkeys is a novel ap-
proach to meeting the needs of quadriplegic veterans, and there
remain a number of questions to resolve regarding the provisions
of these animals, I believe that a 3-year pilot program is the best
approach. I am delighted that the VA has endorsed that approach.

I will be asking witnesses at today’s hearing to provide their
views on this legislation for the record.

I congratulate the committee’s ranking minority member, Sena-
tor Murkowsks, on his initiative in this area, S. 2207, and I look
forward to working with him on a measure we can both support.

I want to especially express my thanks to today’s witnesses for
their very supportive testimony on the provisions of the various
bills I authored or cosponsored which are before the committee
today. Thanks also for the constructive recommendations for im-
proving them. I also thank all witnesses for getting their . repared
statements to us in advance. It has been very helpful.

My appreciation goes equally to the VA, which had a great
number of legislative provisions on which to take positions in a
very short period of time. The testimony was generally very con-
structive and positive, and I appreciate the efforts of all those in-
volved at the VA to be both timely and responsive.

This morning we will be looking closely at the VA’s administra-
tion of the program of vocational rehabilitation services and assist-
ance for service-connected disabled veterans under chapter 81. I au-
thored major reforms in this program in 1980, and I am very con-
cerned by a recently issued VA Inspector General report which
raises serious questions about the program’s émployment impact,
application of eligibility criteria, and general administration. For
disabled veterans we want only the best services, and I am not sure
that is happening under chapter 31.

Two particular issues regarding the vocational rehabilitation pro-
gram concern me greatly: .

First, since the adverse impact that budget constraints appear o
be having on the quality and timeliness of the vocational rehabili-
tation services to disabled veterans, I believe we need to provide for
expanded use of contract counseling, and to do so with funding pro-
vided through the readjustment benefits account.

We took a similar approach in section 11A of my bill, S. 999, en-
acted on May 20, 1988, which established a program of job 1eadi-
ness skills to open counseling for Veterans’ Job Training Act par-
ticipants to be funded througl. the readjustment benefits account.
This approach would appear to have great promise, both for the
provision of comprehensive counseling and assessment services to
pondisabled veterans participating in VA GI bill programs and cur-
rently served by VA counseling psychologists, and for the nonser-
vice-cgnnected vocational training participants who are also so
served,

I note tl at at iy suggestion the VA began, in 1987, to use its
; current authority to contract for the provision of evaluations for
. vetera}xlls under chapter 31, but I doubt it is doing so extensively
> enough,
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Finally, I note my great disappointment over the many delays in
the VA’s conduct of a cost-benefit study and program evaluation of
the chapter 31 program that was requ=sted by the Veterans’ Advi-
sory Committee on Rehabilitation s.r. ¢ 8 years ago. This study was
supposed to be completed this year, ut it will not be completed
until 1990, 4i;us Gelaying until that time the uge of the study’s find-
ings to improve the chapter 31 program, and I think that is most
regrettable,

Before closing, I wish to-make severai announcements:

First, I will introduce shortly and will also propose at our June
29 markup additional legislation related to PTSD. This legislation
would require the VA to furnish, on a priority basis, needed inpa-
tient and. outpatient mental health services to Vietnam veterans
who are diagnosed by the VA Department of Medicine and Surgery
as suffering from PTSD that is related to their service.

In the recently released Vietnam Experience Study, the CDC
found that 14.7 percent of all Vietnam Veterans have experienced
combat-related post-traumatic stress disorder, and that 2.2 percent
of the veterans in this study had this disorder during the months
before their examination. That translates vo 450,000 and 66,000 vet-
erans, respectively.

Preliminary indications from data collected by the Research Tri-
angle Institute indicate that the CDC estimates are in no way over-
blown. In view of the extent of this problem among Vietnam veter-
ans, I believe it is fully appropriate and necessary to direct the VA
to provide care and-services to Vietnam veterans with PTSD relat-
ed to their service.

Under this legislation, VA care for the Vietnam veteran with
war-related PTSD would be forthcoming immediately on a priority
basis, without the need for a formal adjudication of service connec-
tion.

I would also like to announce t..at at our committee’s June 29
markup I will once again be proposing legislation which the Senate
has previously passed on six occasions since 1979 to extend VA edu-
cation benefits eligibility periods to those who have been prevented
from pursuing their educations by alcohol or drug dependencies.

With the recent Supreme Court decisions in the 7raynor and
McKelvey cases, it is now clear that no judicial relief is available. It
is up to the Congress to correct this situation. Those decisions have
sparked considerable interest in this area, and I am hopeful that
we may finally be able to achieve enactment of these constructive
provisions.

I would like to mention two brief scheduling matters. We have
scheduied an August 11 oversight hearing on VA health care. It
seems clear that VA medical centers are currently experiencing
very severe funding problems. We need to examine carefully the
administration’s response to this apparent crisis at many facilities
and the_viahility of its position, at least up to this point, that no
supplemental fiscal year 1988 funds are needed.

Second, our PTSD oversight hearing will be held cn July 14, not
July 7. That will also be a very important hearing.

Finally, again I congratulate and thank Senator Rockefeller for
his great interest and fine leadership in this committee, and I
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thank you, Jay, for chairing this hearing today. Thank you very,
very much,
1“1[2'1‘]he prepared statement of Chairman Cranston appears on p.

Senator ROCKEFELLER. Senator Cranston, the honor is mine, very
obviously, and I am grateful for your willingness to let me do it.

OPENING STATEMENT OF SENATOR ROCKEFELLER

Senator ROCKEFELLER, Today’s hear’ ig addresses no less than 11
bills, introduced- by Chairman Crans .n, myself, Senator Murkow-
ski, and other commitiee members.

First are S. 2462, designed to maintain and iml,)rove the VA’s
ability to meet the health-care needs of our Nation’s veterans and
their dependents, which was introduced by Chairman Cranston,
myself, and Senators Matsunaga and DeConcini; and S. 2463, also
introduced by the four of us and Senators Murkowski and Graham,
to improve VA care for veterans with mental illness through the
designation of five mental illness research, education, and clinical
centers; two bills that I introduced and which are cosponsored by
the chairman ‘are also under consideration.

My two bills are: S, 2446, to extend for 1 year the VA’s authority
to furnish respite care to certain chronically ill veterans and the
due date for a VA report on its evaluation of such care; and also, S.
2459, which Senator Murkowski joined us in introducing, to extend
for 1 year the temporary program for vocational training for cer-
tain veterans pension recipients.

.We will hear testiniony also on S. 2207, a bill introduced by Sen-
ator Murkowski, to authorize the VA to provide service-connected
quadraplegic veterans with assistive animals.

In addition, Chairman Cranston is asking the witnesses to
submit their views on his Lill, that one being S. 2511 introduced on
Tuesday to establish a pilot program in this area.

S. 2896, a bill introduced by Senators Mitchell and Cranston,
would expand-the period considered as the Vietnam era in the case
of veterans who served in the Republic of Vietnam. That will also
he considered.

Finally before us are five bills which the chairman introduced at
the request of the administration: S. 22983, to increase the dollar
limit on VA construction projects considered minor projects; S.
2294, the proposed Veterans’ Administration Health Care Amend-
ment Act of 1988; S. 2394, to authorize the appointment of VA-
trained graduates and certain health-care professionals without
regard to civil service hiring procedures; S. 2419, the proposed Vet-
erars’ Housing Amendments Act of 1988; and S. 2464, to authorize
the VA to pay interest on insurance settlements and increase dis-
counts for premiums paid in advance.

As I havé mentioned, this morning we will also be reviewing a
very important program—that is, the VA’s progr.in of vocational
rehabilitation services and assistance for service-connected disabled
veterans under chapter 31 of title 38, We will be probing the find-
ings of the VA’s Inspector General on: this program, which suggest
these are serious deficiencies in the program’s administration. We
will also hear testimony from the service organizations that major

—
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objectives of the reforms enacted in 1980 have not yet been
achieved..

It seems clear from the testimoay that budget constraints are
having an adverse effect on the quality and timeliness of vocational
rehabilitation services provided to disabled veterans by tha2 VA’'s
vocational rehabilitation specialists and counselors.

We plan to explore these issues vigorously this morning. Those
who have had their lives interrupted, often at great personal cost,
in order to defend our freedom and prererve our Nation’s security
deserve high-quality health care, readjustment, rehabilitation, and
veterans’ benefits programs.

Thus, I am delighted to have the chance to wrck on these impor-
tant legislative matters and oversight issues thw.. /e will be dealing
with today.

We have a full agenda, a distinguished array of witnesses, and
therefore I have to be particularly vigilant about this small box
before me, and I would encourage ull to complete their testimony
within 5 minutes. You know, of course, that all of your testimony
will be put,in full, in the record.

So I would like to welcome as our first witness this morning Mr.
Donald Ivers, General Counsel of the Veterans’ Administration, ac-
companied by Dr. Daniel Winship, Assistant Deputy Chief Medical
Director for Programs and Operations of the VA’s Department of
Medicine and Surgery.

Gentlemen, good morning.

Dr. Ivers, please proceed.

STATEMENT OF DONALD L. IYERS, GENERAL COUNSEL, VETER-
ANS’ ADMINISTRATION, ACCOMPANIED BY DR. DANIEL H. WIN-
SHIP, ASSISTANT DEPUTY CHIEF MEDICAL DIRECTOR FOR
PROGRAMS ANI* OPERATIONS, DEPARTMENT OF MEDICINE
AND SURGERY

Mr. Ivers. Thank you, Senator Rockefeller.

I am pleased to be here today, along with Dr. Wmshlp, to repre-
sent ;he VA, to discuss the array of legislative initiatives on the
agenda

In that regard, we very much appreciate your efforts and those
of the chairman and ranking minority member of this committee
in introducing and placmg on the agenda for today for consider-
ation a numbei' of VA’s proposals affecting various Agency pro-

ams,

We have submitted a detailed statement for the record on each
of these proposed pieces of legislation, and I will attempt in the 5
minutes allotted to summarize our position on most of these bills.

The first bill, S. 2462, a bill introduced by Senator Cranston and
cosponsored by yourself, contains a number of provisions. It is an
omnibus health-care bill. The first provision would expand the eli-
gibility for readjustment counseling to Lebanon, Grenada, World
War II, and Korean veterans.

The VA’ s position on th1° bill is that we wculd oppose the expan-
sion to World War II ané Korean veterans but see no problem with
the post-Vietnam era veterans.
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Another provision would extend the Philippine contract author-
ity and grants for 3 years. We support that bill, but we have recom-
mended that it be extended to a 5-year period rather than 3 years.

Another provision would authorize the Veterans’ Administration
to appoint graduates trained in VA facilities, without regard to
civil service procedures, We very much favor that provision and in
fact have recommended legislation to that effect as a separate bill.

Annther provision would shorten the period for the Office of Per-
sonnel Management to disapprove VA'’s special pay rates, and we
favor that provision.

Another provisicn would narrow those s.cuations where a disci-
plinary board would be required and would extend union grievance
arbitration to title, 28 employees. We generally favor that bill and
have commented extensively on it in our written testimony.

Another provision of S. 2462 would add flexibility tc VA shering
authority, and we clearly favor that.

An additional provision would authorize grants to allied health

institutions. The Veterans’ Administration has not had time at this
stage to fully study that proposal and are not prepared to comment
either favorably or unfavorably on that proposal at this time.
. Another provision would require a 3-year pilot program at five
VA medical centers to study measures to enhance recruitment and
retenticn of nurses and other scarce medical professionals. We
favor that appreach. We have in our full testimony recoramended a
number of changes that we think wnuld make it a more feasible
and more administratively workable bill, and we hope that we will
be able to work out an egreement on that bill. We generally fav
the approach.

Finally, under S. 2462 is a provision requirin%vexisting special
committees on PTSD te make additional reports. We do not oppose
that provision. .

Another bill before us today is Senate bill 2207, which was intro-
duced by Senator Murkowski. This bili would authorize the Veter-
ans’ Administration to provide simian aids and assistive dogs to
veterans receiving compensation for quadriplegia. At the present
time we do not support that bill as it is written; however, we have
noted that Senator Cranston recently introduced S. 2511, which is a
bill similar in nature that would provide for two pilot programs
one to provide simian ads and the other to provide signal dogs. We
very much support the pilot program approach in this area at chis
‘time.

One of the bases for that is that at the present time it is oar un-
derstanding there are not sufficient anirmals trained in this area to
be available to all veterans who might waut or need them, and we
think this pilot program approach, along with some additional re-
search and study and training is a much more appropriate way to
apgroach this.

Another bill, S. 2459, introduced by you, Senator Rockefeller, and
cosponsored by the chairman and the ranking minority member
would extend for 1 year a program to provide vocational training
to certain VA pensioners. We support the extension; however, we
would recommend a 3-year extension as opposed to a 1-year exten-
sion and make the participation in the program voluntary rather
than mandatory.
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In your .introductory remarks, Senator, you fairly well covered
most of these bills and, rather than go mucg further over my time,
I think I will submit our statement. We stand ready to respond to
any questions that you have. ‘

[The prepared statement of Mr. Ivers appears on p. 166.]

Senator ROCKEFELLER. Thank you, sir.

Senator Cranston asked me to raise an issue with you. There
have been discussions betwecn committee staff and the VA staff
about the types of appoiatments that nonphysician VA medical
center directors in*DM£S presently receive under title 88.

I understand that there is considerable sentiment among those
. directors that they k2 appointed under the title 5 senior executive
service authority rather than under title 38.

I further understand that legislation has been prepared by the
Agency which would change the nature of these appointments in
this way.

(@) Can you please tell us the present-status of that legislation
and when we might expect to receive it?

(b) Mr: Ivers and Dr. Winship, in connection with any legislation
in this area, the coramittee would appreciate your considering
whether there would be any serious problem with previding in
such legislation that those directors who wish to do so would be en-
titled to remain under the title 38 system for as long as they served
as VAMC directors.

Mr. Ivers. Senator Rockefeller, that draft legislation that has
been prepared by the Veterans’ Administration is currently pend-
ing-at OMB. However, we have been advised that {'1ere is no strong
opposition to it. I believe they are waiting for some additional com-
ments from at least one of the other agencies that would be affect-
ed by this.

There is support. And Dr. Winship can correct me if I am wrong,
but I believe there is strong support among the directors for legis-
lation. We support it.

Insofar as %-randfathexjing in any directors who might not wish to

_fall under title 5, under the SES, I don’t believe there would be any
problem with that. It would make administration of disciﬁlinary
procedures, et cetera, a little more complex; but I don’t think there
would be any overwhelming objection to that.

We anticipate receiving a final clearance on that bill certainly by
next week, if not by the end of this week.

Senator RoCck+FELLER. Very good. Thank you.

Also, Mr. Ivers, I note that Agency testimony does not support
that portion of section 2 of S. 2462 which would expand eligibility

but not provide an entitlement for readjustment counseling to-

World War II and Korean conflict, veterans.

As I am sure you recall, Administrator Turnage, when he was
describing the VA’s recent approach to the readjustment counsel-
ing program during our committee’s March 4 hearing on the VA’s
fiscal year 1989 budget, said, “But let me suggest one other thing
about the attitude we have had: We said ‘don’t only treat Vietnam
veterans; treat active duty types; treat World War II types; treat
Korean veterans, or anyone else who needs that kind of help.’”

My first question would be: I understand that this was not a new
statement on the part of the Administrator, but that he has made

R

Lo et




similar statements in other forums. Does the Agency’s position in
the prepared statement mean that Administrator Turnage no
longer adheres to what he testified to-on March 4?

_ Mr. Ivk, * No, Senator. The Administrator’s position, from that
testimony aud other statements that he has made, he felt at the
time he was commenting on the situstion as it currently exists,
where we have been advised that World War II:and Korean veter-
ans have been appearing on occasion at vet centers for counseling.

There is no support in the Agency at this time for expanding
that program to include World War X and Korea. We feel that the
current programs that are available within the VA medical system
arevadéquate to address those problems with respect to World "War
I 7ind Korea.

‘Again, we do not oppose expansion of the program to include the
pest-Vietnam era readjustment counseling.

Senator RockerFeLLER. But if they come in, can they get treated?

Mr. Ivers: We would prefer, Senator, as I hava indicated, that
they-be referred through the regular VA medical channels. I think
this is appropriate, particularly in light of t. stated purposes of
the Readjustment Counseling Program, which was to assist veter-
ans coming back in the readjustment period immediately following
the conflict, particularly one like the Vietnam war, which was an
unpopular war both here and abroad. Those of us who returned
from Vietnam were faced with a slightly different set of problems
than those addressed and t-eated by the VA with respect to World
War I and Korean veterans.

Senator ROCKEFELLER. So, he does not, then, adhere to his previ-
ously stated position?

Mr. Ivers. He did not intend at that time to state a V'A policy
that we would support the expansion.

Senator ROCKEFELLER. Thank you.

Then would it be acceptable to provide eligibility, so long as the
VA had no obligation to engage in outreach to these veterans of
other wars?

Mr. Ivers. As I stated previously, we do not feel that an expan-
sion of the Readjustment Counseling Program to World War II and
Korean veterans would be appropriate at this time.

Senator RoCKEFELLER. OK.

Dr. Winship, I have some specific questions about the experience
of the vet centers with furnishing counseling services to veterans
from prior wars.

And I would appreciate it, Dr. Blank. sir, if jou wouldn’t mind,
your coming forward for a morent to respond to my questions. I
would appreciate that.

Thaak you.

Dr. Blank, do you have any estimate ~f the number of World
War g) and Korean conflict veterans that the vet centers are now
seeing?

Dr. BLANK. we are currently seeing around 375 new World War
II clients per month in vet centers nationwide, and on the order of
400 Korean veterans per month. That is nationwide, also.

Senator RockeFELLER. Thank you.

14
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Has there been any increase in demand for readjustment coun-
seling services from this population over the years that.you have
headed up the vet center program?

_Dr. BraNK. We have seen no-increase of arrival of new World
. War II veteran clients at vet centers. There has been an increase
’ from 1986 to 1987, which are the points that we have measured
this, an increase in the number of Korean conflict veterans coming,
on the order of 25 percent. )

Senator RocKEFELLER. And for what types of assistance are they
coming to you?

Dr. BrANK. There is a considerable variety. A number of these

. veterans are self-referred on the basis of what they have heard
from Vietnam veterans about the effectiveness of readjustment
counseling services.
‘ Not infrequently they are uncles or fathers or older brothers of
Vietnam veteran vet center clients. Some of them have post-trau-
matic stress disorder which has previously been undiagnosed and ;
untreated. X
hSex})ator RoczereLLER. Is there any sense of the proportion of
those?

Dr. Brank. No, we do not have hard estimates of the proportions.

Senator RockerELLER. You don’t have them in hand?

Dr. Brang. We have not obtained them from the field.

Senator RocreFELLER. Would it be possible to do that?

Dr. BraNnK. Yes, it would.

Senator ROCKEFELLER. And submit that to the committee for the
record?

Dr. BraNK. Yes.

Senator RockerFeLLER. Thank you, sir.

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

The foilowing results were gathered from a field survey of all vet centers durin,
July 1988, in response to a request from Senator Rockefeller during the June 16,
1988, hearing of the Senate Veterans’ Affairs Committee. This information is re-
garding the problems of combat veterans of prier wars presenting for services at vet
< centers. The results are set forth as the total number of problems reported by the
total number of veterans for the specified era. Because some veterans reported expe-

riencing more than one problem, the number of problems reported is greater than
the number of veterans seen for both eras, World War II and Korea.

Results of Problem Survey on Non-Vietnam Era Veteran New Clients
(July 1-31, 1988)

Total numbe: of new clients seen:
World War II...... 376
Yorean War 364

Number of clients
World War II (376): with problems
PTSD....... 47
Drug/Alcohol
Marital/Family
ggcixologicatl, other...
oymen
Benpslﬁ{:n
Medical
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. i Number of elients
‘Korean War (364): with pm!:lcm;!i
Drug/Alcohol “ 53
Marital/Family 22
Psychological, other..... 46
Employment 98
Benefits 123
Medical 50
Basic needs 19
12
er 15

. Senator ROCKEFELLER. Where are vet center personnel referring
these veterans for assistance?

Dr. BLank. Probably the majority are being referred to VA medi-
cal centers, most often to VA mental hygiene clinics, for services.
Others are being referred, depending on the locality, to priva’ :
cector sources.

Senator RockReFELLER. All right.

What do you believe would be the impact in terms of worklioad
on the existing vet centers if the agencies were given the authority
to provide readjustment counseling services to these veterans?

Dr. BLANK. There are no systvmatic studies about such problems
in World War IT and Korean veterans, so our estiiates or predic-
tions are based on our current experience and clinical experience.
But, in general we feel, because of the time that has elapsed, that
the workload impact would be marginal, and the numbers of veter-
ans involved would be quite small.

Senator RocKEFELLEy. I see. Thank you very much, Dr. Blank; I
appreciate your answers.

Mr. Ivers, Senator Matsunaga will shortly be introducing a kil
which would require the VA to conduct a comprehensive study of
the prevalence and instance of psychological problems, including
post-traumatic stress disorder, in the population of Asian-Amerivan
and Polynesian-American Vietnam veterans. Would you please ex-
pedite the VA’s comments and cost estimates on this bill so that
the committee can have the information by June 24 in time +> con-
sider that for a Jure 29 markup?

Mr. Ivers. We will do everything we can, Senator. We have not
yet seen that Ie‘aigislation, so T couldn’t really comment on it at this
poi'nlg;i We will-do everything we can to provide the information re-
quired.

Senator RocxereLLER. We will get you a draft post-haste.

Mr. Ivers, on page 13 of your testimony, you state that the VA
lacks legal authority for pilot projects in the area of pay corapres-
sion and flexible employee benefits. You therefore recommend
medifying section 9 of S. 2462 to add specific additional authorities
for testing methods to ameliorate pay compression and to provide
flexible e.nployee benefits. Would you please provide as soon as
possible, as a technical service, draft positions for the pilot program
authority that you feel are desirable?

Mr. Ivers. Certainly. I would be glad to.

Senator RockeFELLER. Dr. Winship, on June 9 Senator Cranston
submitted a prehearing question regarding the administration’s re-
quest for an increase in the fiscal year 1989 appropriation for
grants for the Veterans’ Memorial Medical Center in Manila. He
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asked for a:response by June 13. Nothing has yet been rsceived.
Would you please expedite an answer for the chairman’s question?

Dr. WinsHip. Yes, sir.

Senator RocKEFELLER. Would you be able {o get us an answer by
tomorrow afternoon?

Dr. Winsnarp. Yes,

Sexator RoCKEFELLER. Thank you.

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

Question. 1. The Administrator sent on April 7, 1988, a letter to the President of
tle. Senaie.containiug a draft bill for legislative consideration, which i introduced
{by request) on:Aprl 18, One provision, section 5(b), would extend the administra-
tion’s;authority (which currently expires at the end of Fiscal Year 1989) through
1994 to make ts of up to $500,000 annually to the Veterans Memorial Medical
Center (VMM(%; in Manila, Philippines, for the purpose of replacing and upgrading
equipment ard for rehabilitating the physical p'ant. On-May 10, 1288, the Acminis-
trator sen. a letter to Senator Proxmire, Chairman of the Subcommittee or HUD-
Indegondent Agencies of the Committee on Appropriations, requesting an increase
of $500,000 for Fiscal Year 1989 raising the totel apprupriation requested for the
program to $1 million for that fiscal year.

1A. For wha. specific pur%ose will the additional $500,000 be used

Answer. We anticipzted that the additional $500,000 would be vred 5 procure ra-
diology equipment, rehebilitation medicine equipment and ICU monitering equip-

ment.

Question. 1B. Why is the administzation not proposing to increase the $500,000
figure to $1 million for Fiscal Year 1989,

Answer. While we Leiieve that there is nas¢ for this additional equipment for the
VMMC, upon a further review of budget priorities for Fiscal Year 1989, we do not
believe that we can justify £n additional $500,600 grant request at this time for the
VMMC in light of our obligation to meet the mandates to provide quality health
care to eligible veterars in our own facilities and the corstraints of VA resources.
Therefore, we are withdrawing our request o the Appropriations Committee at this
time for an additional $590,000 for the C.

Question. 1C. What is the current unobligated bala.ice for this program?

Answer. A total of $500,000 was provided for the Grant-In-Aid Program in fiscal
years 1987/1988. . .

A total of $48.000 was provided for the fiscal years 1988/1989 program. Of this,
$294,471 remains unobligated as of the end of June 198S.

The facility has numerous items for which the remaining funds wilt be used. How-
ever, it is prudent to maintain an unobligated balance to allow a cushion in the
event of severe unexpecied emergenciey

The following are examples of projects and equipment purchases which could be
accomplished in the future:

Projects: Estimcted costs
Emergency generator $90,000
Roof repairs/s aterproofing 120,000
Water distrib.tiup ‘system . 150,060
Renovation of rehabilitation medicine 40,000

Equipment:

Radiology equirm:nt (1 X-ray unit and 2 ultra sound units).......eme.. 430,000
Rehabilitation medicine equipment 70,000
ICU monitoring equipment . 100,000

Question. 1D, Are the additional funds being re-juested for Fiscal Year 1989 neces-
?.arylonly fgr this fiscal year or is additional funding being anticipated for future
iscal years?

Answer. The additii.aal $500,000 being sought for fiscal years 1989/1990 are re-
quested on a recurring basis.

Senator RocKEFELLER. Dr. Winship, on page 16 of the VA’s writ-
ten testimony it is stated. in regard to the provision of assistance
monkeys to quadraplegic veterans, that the VA welcomes the

progress that has heen made in this area and is “proud to have
supported it financiaiiv.”

b2
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As you may be aware, Dr. Willard has requested further funding
from the VA in order to complete the research phase of the pro-
gram over the next 18 months.

In light of the VA’s expressed pride in and appreciation for Dr.
Willard’s work, what are the VA’s plans to renew its research sup-
port for this program?

Dr. WinsH1P. Senator Rockefeller, the research support is in an
interim status right now while we are trying to determine how to
continue the support of this particular program.

One of the issues, of course, is that the program has been in a
research mode for-several years and has been appropriately sup-
ported with research.funding. It has achieved a level at which it is
now appropriate to entertain and undertake clinical trials or to
have. this enter into the clinical arena, and therefore the basic re-
search support for this may no longer be appropriate.

I would like to have Dr. Margaret Gianninl make further com-
nﬁnts on this about how we plan to approach this, if that is accept-
able.

Senator ROCREFELLER. Dr. Giannini? Please.

And Doctor, you will forgive me, I must go and vote. Jon Stein-
berg will be chairing until I return.

Mr. SteINBERG. Doctor, please proceed.

Dr. Giannini. I believe w..=; Dr. Winship-was alluding to is that,
since we have completed the rehabilitation research aspect of the
basic hypotheses, we are proceeding according to our policy that we
now are looking at an evaluation proposal which we had requested
Dr. Willard to submit. That is in process.

Unofficially it looks quite positive. We will probably proceed,
once all of our observations are in order and our decisions are
sound—proceed to do the evaluavion and make some decisions at
that point as to how can we transfer this type of technology into
the health-care delivery system.

Mr. STEINBERG. Senator Cranston will be submitting to the
Agency a written question at the coaclusion of the hearing, which
deals with the authority under either the Murkowski bill or the
Cranston bill for the Agency to make advanced partial payments
prior to the placement of the simian. I think this is something Dr.
Willard is very concerned about, and we would appreciate your ex-
pedited consideration of that question and a prompt response.

Thank you for your answer.

Dr. Winship, the VA’s testimony states that the VA is not pre-
pared to support section 8 of S. 2462 which would authorize the ap-
propriation of funds for grants to post-secondary schools for, among
other things, the expansion and improvement of professional
health-care educational programs. This is currently the third sub-
chapter of chapter 82, as you know.

It is also stated in your testimony that sufficient time has not.
been available to assess the impact that such a program could have
on the VA’s ability to meet its medical personnel needs.

Between 1972 and 1979, when this program was first enacted, 135
grants were made under it. Was that program successful in making
available additional health-care personnel, in your opinion?

Dr. WinsHip. In my opinion it was.

18
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Mr. StEINBERG. Do you have any reason to believe that you
would not have similar success were the program renewed today?

Dr. WinsHip.-No, I do not.

Mr. STEINBERG. That concludes the questions that Senator Rocke-
feller and Senator Cranston had for you. We do have a substantial
number of written questions, and we plan to give them to you
before the hearing is over today.

Since we are on a very short timeframe, we would greatly appre-
ciate it if you could get responses back to us by the close of busi-
ness next Wednesday if at all possible, which I believe is the 22d.

Again, Mr. Ivers and Dr. Winship, we thank you very much for
your presence here this morning.

Mr. Ivers. Thank you.

. Dr. Winsnre. Thank you.

Mr. STEINBERG. Our next witnesses are Dr. Dennis Wyant, Direc-
tor of the Vocational Rehabilitation and Education Service in the
VA Department of Veterans’ Benefits, and Mr. Renald Morani,
Acting Inspector General of the Veterans’ Administration.

In order that Senator Rockefeller may be here for as much of
your direct testimony as possible, I am going to proceed out of
order and propound direct questions to you at this point, and then
break off with any such questions at the time of Senator Rockefel-
ler’s return.

May I ask, first of all, if each of you would introduce those who
are accompatying you?

Dr. Wyant.

Dr. WyanT. Thank you, Mr. Steinberg. I am accompanied by Jim
Reed, who is Assistant Director for Vocational Rehabilitation Coun-
seling, Vocational Rehabilitation and Education Service in our Cen-
tral Office.

Mr. Morani. Mr. Steinberg, on my far right is Ken Furukawa,
who is the Assistant Inspector General for Auditing. On my left is
John Meche, the Audit Manager for the subject audit for discus-
sion."

Mr. SteiNBERG. Dr. Winship, could we ask if you would please
join the panel as well, since we will have some questions regarding
vocational rehabilitation to address to vou?

We will start with questions for Dennis Wyant.

Dennis, on page 2 of your testimony you state that six regional
offices use contract counseling centers to provide educational and
vocational counseling services to VA education program partici-
pants—that is, participants other than chapter 81 participants.

Can you tell us why only six offices are involved in doing this?

Dr. WyanT. Yes, I would be glad to, Mr. Steinberg.

As Iyou know, that number has decreased over the years. A re-
gional office director, when taking general operating expense
money, and deciding whether to spend that internally on staff or to
contract out for services, the majority have correctly decided to
keep staff and use those funds within their regional office.

Mr. STEINBERG So there was a larger number several years ago
than six?

Dr. WyanT. Yes.

Mr. STEINBERG. Are you doing any contracting in connection
with the vocational training program?
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Dr. WyANT. -Certain employment services. Basie~lly, most of it
‘has been done.in-house. -

Mr. STEINBERG. Do you have any estimate of the dollar volume of
contracting that is being done, either as to education participants
or vecational training participants?

i Dr. WyanTt. I would be glad to provide that to you for the recerd.
ta I don’t, offhand.

o Mr. STEINBERG. And the numbers of participaats involved, which
obviously would be entailed in developing the cost estimate.

Dr. WyanrT. Yes.

Mr. SreinBERG. Do you not believe that it would be desirable, in
order to be able tc focus more of your direct in-house staff on veter-
ans with service-connected disabilities, for you to do more contract-
ing than you are presently doing?

Dr. Wyant. As the chairman mentioned in his opening state-
ment, Mr. Steinberg, we did put out a circular in 1987 based on a
meeting that we had had with your staff, because it does make
good sense to try to maxivize the use of community and other out-
g side resources in conjunction with our present staff. It just gives us
more bang for the buck when it is available.

: Mr. StEINBERG. Is that circular limited to extended evaluations,
however, only?

Dr. WYANT. And employment services.

Mr. SteiNgeERG. Do you have an estimate of the extent to which
you are utilizing that contract authority at this point in terms of
the dollar value of services, the number of veterans for whom serv-
ices were contracted in 1387, and the estimate for 1988?

Dr. WyanTt. Unfortunately, that data are not on an automated
report, and it would have to be manually collected. If it is the
desire of the committee, we can get that information for you.

Mr. SteEINBERG. Yes; if you would get for us the number of veter-
ans for whom contracting was employed in fiscal year 1987 and the
dollar value of those services, and where we stand in 1988, your es-
timate for the rest of 1988, and your estimate for 1989, please.

Dr. Wyanr. Yes, sir.

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:] .

The data for 1987 in the two categories are:

Number of disabled veterans provided extended evaluation by contract with cost
to the VA—689. .

Cost of contract service—$981,802.91.

Number of extended evaluations completed by DM&S facilities—95.

Number of extended evaluations completed by agreement with other agencies
such as State DV with no direct cost to the VA—110.

Employment Services:

Number of veteran® provided employment services by contract—T76.

Cost of contract em E)yment services—$63,984.62.

The above data reflect the contracting activity during 1987 and it is anticipated
that the extended evaluation contracting will be approximately the same for 1988
and 1989. Program emphasis is being directed toward greater utilization of contract-

ing in areas of employment services and therefore an increase (20-30 percent) is an-
ticipated in this area during 1988 and 1989.

Mr. SteINBERG. Do you feel that you are currently making maxi-
mum use of contracts for extended evaluations and employment
gervices?

Dr. Wyanr. No, sir, we are not.
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Mr. STEINBERG. What is the impediment to utilizing contracting
for those services?

Dr. WyanT. One major impediment is only being able to contract
with nonprofit organizations versus for-profit. It does really limit
our resource base.

Mr. STEINBERG. So, if you were given authority to contract with
appropriate for-profit entities, you would be able to utilize that au-
thority more extensively?

Dr. WyaNT. That is correct.

Mr. STEINBERG. Thank you. That is very helpful.

In 1983, the first phase of the chapter 31 modernization initiative
was incorporated into the target system. Phase two of the chapter
31 payment system redesign is not currently planned for installa-
tion until late in 1989, as we understand it. Is that correct?

Dr. WyaNT. That is correct.

Mr. STEINBERG. Is this system being developed under contract or
by VA staff directly?

Dr. WyaNT. By VA staff directly.

Mr. StriNBERG. Do you believe, Dr. Wyant, that this project is re-
ceiving the priority that it deserves in relation to other DVB mod-
ernization initiatives?

Dr. WyaNT. The project has a hiFher priority now that the new
Montgomery GI Bill has been implemented, and it is being given
proper priority at this moment.

Mr. INBERG. How is the higher priority being manifested
based on the Montgomery GI Bill?

Dr. Wyarr. Basically, the chapter 31 system, even though it is a
manual system that was developed in the sixties, does get our vet-
erans paid the majority of the time. With the New Montgomery GI
Bill, we had no system in place, and basically every available re-
source had to be used to develop a system so that we could get the
new participants of the GI Bill program paid. That system was in-
stalled at the end of April, aad we are now redirecting resources
now back to development of the chapter 31 payment system.

Mr. StEINBERG. | don’t quite understand the rel}a;stionship be-
tween the New GI Bill being made permanent and the plan to
bring computerization online with respect to chopter 81, You are
still not scheduled to achieve that untif)late in 1989, approximately
18 months from now. Was that not the schedule prior to a year ago
when the Montgomery GI Bill was made permanent?

Dr. WyanT. No, sir, that project has been backed up several
times. I think, as a matter of fact, we originally thought it might
be on as early as 1985 or 1986.

Mr. SteiN3ERG. That is exactly our impression. Again, it is our
impression that this matter is : . receiving the priority that a pro-
gram for service-connected disablec veterans should receive in the
Department of Veterans’ Benefits, and we would appreciate it if
you and the other A;rrency representatives here would express that
concern to Mr. Vogel and to the Administrator, to see if anything
can be done to move forward the 1989 date.

I believe, in the course of the testimony of this perel, we are
going to see that the lack of computer support for the program is
an important factor in your not having certain data available to
demonstrate program success, and so forth. So we would greatly ap-
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preciate 1¢ f you would pirsue that and report back to us on behalf
of the Agency a< to whether a greater priority can be afforded to
computer assistance for chapter 1.

Dr. WyanTt. We would be glad to.

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

We are reviewing approaches to affording g cater priority to computer assistance
for chapter 31, withont seriously.jeapordizing ADP projects for othe: educational
programs. We are also exploring techniques and associated resources nzeded to ex-
pedite the implementation of the chapter 31 payment system redesign. Resources
were redirected to the New Montgomery GI Bill. Now that the essentiai elewnents of
that system have beéh installed, those resources have been redirected back to the
development of the chapter 31 payment system. This will improve the timeliness of
the chapter 31 project.

%r. STr]:INBERG. If we could just withhold for one momernt, please.

ause.

Senator Murkowskl. My statement has been submitted for the

record, so go ahead with your questions, Mr. Steinberg.

lf[i’g}ie prepared statement of Senator Murkowski appears on p.
Mr. STEINBERG. With Senator Murkowski’s permission, I will pro-

ceed with the questions that Senator Rockefeller had for you.
According to page 7 of your statement, “The Agency began im-

plementation of a computer-assisted guidance information system

in fiscal year 1987 by providing funds for hardware and software to

se‘l)ected field offices.” How many field offices were included initial-

Dr. WyanT. Initially 44 locations. That would be 20 regional of-
fices and their outbased locations.

é\’[r.?STEINBERG. And what is the current stage of that implemen-
tation?

Dr. Wyanr. This year we would like to expand that to additional
regional offices and complete the project in 1989.

Mr. STEINBERG. Calendar year 1989?

Dr. WyaNT. Yes.

Mr. STEINBERG. What part of 1989?

Dr. WyanT. That hasn’t been determined. It is just in our long-
term plan—or short-term plan, however you like to look at it for
calendar year 1989.

Expansion to additional offices is dependent on available fund-
ing—and you know what the budget is and how much we have in
this account.

Mr. STEINBERG. What funding do you have in 1988 and what
funding is in the 1989 budget request for this expansion?

Dr. WyANT. It is not an earmarked amount. It is part of the GOE
account.

Mr. STEINBERG. Well, has the Agency at this point allocated
funding for expansion, at least in fiscal year 1989, in its budget re-
quest for the GOE account?

Dr. WyanT. We do have some funding in there for that at this
point, yes, sir.

Mr. STEINBERG. Would you provide more details on that for the
record, please?

Dr. WyanT. Yes, sir.
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[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

-Cotnputer Assisted Information System (CAIS): The CAIS is a PCbased system
which provides immediate. and up-to-date counseling and rehabilitation-information
to professional staff and veterans. The CAIS includes the following components: (1)
Guidance Information—an automated data base for exploration of up-to-date nation-
al and local-information about 6ccupations, educatioral facilities and programs,
physical limitations by occupation, sources of financial aid, and armed services occu-
pational information; (2) Functional Assessment Review—for use in improving reha-
bilitation planning with disabled veterans; (3) Microtest. Assessment—on on-site ad-
ministration, scoring, profiling and interpretation ot a wide range of psychological
&nd vocational assessments instruments; and (4) an employer prospect list for.use in
local labor markets to assist ir placement of job ready disabled véterans.

Implementation Strategy: During Fiscal Year 1987, the guidance information and
psychological assessment components of the CAIS were installed at 438 VR&C coun-
seling locations. Activities during the first quarter of. Fiscal Year 1988 focused on
the efficient installation of CAIS components and timely training of staff. Strategy
for the remainder of Fiscal Year 1988 calls for the expansion of CAIS to 11-regional
office and outbased counseling locations, ¢nd development of the functional assess-
ment and employer prospect list coml)onents.

In:Fiscal Year 1989, the CAIS will be expanded to the remaining regional office

" and outbased counseling locations.

Estimated .Costs: During Fiscal Year 1927, .pproximately $250,000 was spent to
provide CAIS services at 43 counséling iucaticns. A single site installation cost of
approximately $6,000 is projected. Approximately $62,000 is budgeted for Fiscal
Year 1988 and $180,000 in Fiscal Year 1989. It is estimated that this system will
providé savings of approximately $0.5 million over a 5-year period and most impor-
tantly improve the quality of service.

Mr. STEINBERG. As we understand it, that systea is run off of a
personal computer which provides up-to-date educational and
career guidance information, and also testing during the rehabilita-
tion counseling process. Is that correct?

Dr. WyANT. Yes.

Mr. StEINBERG. To your knowledge, do State VR counselors gen-
erally use or have available to them this kind of personal computer
system for education and career guidance information?

Dr. WyanT. We were not a pacesetter in this field. It has been
.used by States. Probably more States don’t have it than do have it,
but the more progressive States are using this system, and particu-
larly private rehabilitation facilities.

‘Mr. STEINBERG. Thank you. :

. On page 11 of your written statement, you indicate that veterans
in the chapter 32 Contributory Program and chapter 30 New GI
Bill participants appear to request counseling at a lesser rate than
veterans and dependents in other VA education programs. Do you
have any explanation for this?

Dr. WYANT. Of ~ourse the numbers have been going down some
in the educetion programs under chapter 34. However, as you men-
tioned, the New GI Bill and chapter 32 are growing programs.

Part of the explanation may be that in a decision 3 or 4 years
ago the counseling block was taken off the application form. And
perhaps the new participant doesn’t realize that counseling is an
option; however, this option is noted on the back of the form.

‘ Mx:) Ste:NBERG. When was that removed from the front of the
orm? |

Dr. WyanT. It was before I took over the education service, so it
was prior to October 1986.
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Mr.. StEINBERG. VA data show that initial processing time for an
applicatica for chapter 31 benefits has gone from 78 days in 1985 to
90 daysin 1987, and extended evaluation services for severely dis-
abled veteran; went from 154 days in 1985 to 182 days in 1987. Yet,
the -budget requcst for 1989 calls for a decrease of 11 FTE down to
650. The VA budget request for 1989 states, “The requested FTE
level for 1989 will .provide continued good service to our veterans.”
Our question is: How can you provide “continued good service”
with even fewer staff—that is, more staffing cuts?

Dr. Wyant. Mr. Steinberg, when that budget recommendation
wai initiated, we took into account that the pilot program under
Public:Law 98-543 would be winding down, and that evaluations,
case management, and training would not be at the same level as
they had been during this fiscal year and the prior fiscal year.

Mr. SteiNBERG. That is voc training?

Dr. WyanT. Yes, under chapter 15.

Mr. SreINBERG. So that, with the administration proposal to
extend that for 3 years and the pending legislation to extend it for
at least 1, and therefore the likelihood tk-t there will not be a
wind down, the current staffing level requested in the budget
would not appear to enable you to provide the good service that
you seem to be referring to. Is that the inference we should take
from what you just said?

Dr. Wyanr. If the proposal does become law, this is a new facter
that we have to take into consideration, in the formulation of any
additional budgeting changes.

Mr. SteINBERG. Do you consider the types of delays that I out-
lined, 182 days in fiscal year 1987 for extended evaluation ard 90
days before an application is processed, to be good service to serv-
ice-connected disabled veterans?

Dr. WyanT. We are always trying to find ways to streamline the
service with the staff that we have now and with the caseload that
we have. We have taken several measures to try to streamline, to
take out any kind of unnecessary action, so we can serve the veter-
an as Guickly as possible. Under our present situation, we think we
are doing the best with what we have got.

Senator MurkowsKl. Excuse me, Jon. I want to a} ~logize to the
panel and apologize to you. I came in from another meeting and
have been scheduled to meet with the Vice President, and I have a
meeting starting at 10:30 with our Ambassader to Thailand on the
issue of our relations with Cambodia and Vietnam. So I am also

oing to excuse myself, and Mr. Tony Principi the Minority Chief
unsel and Staff Director will be briefing me on the results of the
hearing and participating with the panel.

I apologize, gentlemen and ladies.

Mr. StEINBERC.. Thank you, Senator. We have your opening state-
ment, which wiil appear in the 12cord, of course.

Senator MuRkowsKI. Yes,

Mr. StEINBERG. Dennis, is it fair, then, to expect, with the staff-
ing levels that are requested for 1989—650 FTE—and with the like-
lihood that the vocational training program will continue at at
least the current 3,500 participant level, that the 90 day and 182
day figures w.ll increase?
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Dr. WyaNT. ‘We have been in a trend where the timeliness has
increased. However, I would mention that with the CAIS sy:tem
and with some of the other administrative procedures we are
trying to use, we are looking for ways to try to whittle that away.

Mr. STEINBERG. I must confess to being somewhat confused by
your answer with respect to the quality of service that is available
to veterans and the relationship to the extension of the vocational
training program.

Was not the extension of t. 2 vocational training program as well
as the administration’s proposal reflected in your testimony to
extend the program to pensioners who receivec{ pensions prior to
October of 1985? Was that not in the original budget submission for
fiscal year 1989?

Dr. WyANT. It was not.

Mr. STEINBERG. So, that was an add-on after the figures were al-
ready set?

Dr. WyANT. That is correct.

Mr. STEINBERG. And whot efforts have been made by yourself on
behalf of your service, by DVB, and by the Agency in connection
with that new legislative proposal for you to receive the staffing
that you need to carry out all of your functions including the voca-
tional training program? :

Dr. WyaNT. Anytime that a bill is introduced, the staff starts
doing some preliminary work; once that bill becomes law a formal
package would be going forward telling about addit.~1al ne~ds that
would be caused by new legislaticn.

Mr. STEINBERG. We would very much appreciate it, Dr. Wyant, if
you could take back to the Agency the message which I think is
quite clear on behalf of this committee, that at least a 1-year exten-
sion, v'hich is supported by both the chairman, Senator Rockefeller
and Senator Murkowski, of the vc.ational training program is
going to be approved, and give us an answer back for the record as
to what the implications would be yor such a l-year extension in
terms of your need for staffing, in line with the testimony that you
have given us this morning.

Dr. Wyant. We would be glad to.

[Subsequently, the Veterans’ Administration furnished the fol-
lowing informration:]

The staffing required to accomplish the evaluations and programs of services for

veterans during a I-year extension would impact both 1989 and 1990. The additional
FTEE for these years would be 13 and 10 respectively.

Mr. Ste:NBERG. Could you describe some of the significant recom-
mendations of the employment services task group, which is made
up of some of your field staff, for improving voc rehab services
under chapter 31, and tell us what the status is of the implementa-
tion of-those recommendations?

Dr. WyanT. I would be glad to, Mr. Steinberg.

ISubsequently, the Veterans’ Administration furnished the fol-
lowing information:]

A group of nine VR&E Service professionals with expertise in vocational rehabili-
tation and employment placement met on two separate occasions to study problems
impeding the effective delivery of employment services to chapter 31 participants.
The group responded with arfist of 1% recommendations to the 36 problem areas
identified. The recommendations clustered in the following areas:
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Improving the overall qualification and competencies of the professicnal staff;
Emphesis on a “team” approach to the vocational rehabilitation process; and
Providing more effective case management methods.

A detailed plan to implement the 18 recommendations is now under development.

Dr. WyaNT. As you know, employment services is one area on
which we have been putting the highest priority. This was a self-
directed, recommended study from within our service, consisting of
field people as well as some of our Central Office Personnel.

One of the recommendations that I will mention right upfront—
maybe- great. minds think alike—was in the bill that Chairman

“Cranston introduced, S. 2807, which would provide for nonpaid on-

Jjob training and work experience; and nominally paid job training
and work experiences at the State and local government level.

Within the Federal Government there are 2 million jobs; at the
State and local level there are an -additional 14 million jobs. This
would help to give Chapter 31 participants the opportunity to train
on the job and gain work experience, and prove to employers that
they could do the job. This is one recommendation.

‘Others had to do with staff training, giving them better job-readi-
ness skills, to teach them job-readiness skills. Another recommen-
dation had to do with teaching job-readiness skills to job applicants.
This is an area that we feel is extremely important.

Another is additional outreach to employers and to disabied vet-
erans about posuibilities of employment. There were done 30 differ-
ent recommendations.

Currently we are putting together—and we will be presenting
this to our Veterans' Advisory Committee on Rehabilitation,
chaired by Ron Drach of the Disabled American Veterans, at our
meeting next week—the 18 or so recommendations that we feel we
can presently work on with exist ng resources and without any
change in legislation or regulations.

Mr. STEINBERG. Could you please provide to the committee a copy
of the task force’s repor, and provide a written response in more
detail describing your iniplementation plan, such as it may be, for
each of those recommendations? And please provide a copy to the
minority at the sime time that you provide it +~ us.

Dr. Wyant. We will be glad to. We are quite proud of the work
of this task force.

Mr. SreiNBERG. Thank you.

{Subsequently, the Veterans’ Administration furnished the infor-
mation which appears on p. 226.]

Mr. STEINBERG. In fiscal year 1986, the number of cases for
which an individual vocational and rehabilitation counseling spe-
cialist was responsible was 170 cases. And as I indicated earlier, it
went up to 181 cases in fiscal 1987. What is it now in fiscal 1988?

Dr. WyanT. To the present, I believe last month it was 194.

Mr. STeINBERG. In light of this increase, which seems to be con-
tinuing over the last 2 years, which obviously must affect the time-
liness of all chapter 81 services, did the VA ask OMB for an in-
crease in FTE for fiscal year 1987?

Dr. WyaNT. I would have to provide that for the record.

Mr. STEINBERG. Would you do that?

Dr. WyanT. Yes, sir.

(O
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Mr. STEINBERG. Can you tell us whether such an increase was re-
quested for fiscal year 1988?

Dr. WyanT. I will have to provide that for the record.

Mr. STeINBERG. How about for fiscal year 1989?

Dr. Wyanm. I think, as you presently stated, there is a decrease.
O%. SteiNBERG. Well, what I was asking was, the VA’s request to

Dr. WyanTt. I will have to find out exactly what happened, the
final status of that.

Mr. STEINBERG. And as to each of those matters—1987, 1988, and
1989—would you please tell us what DVB’s request was within the
Agency as well as the Agency request to OMB?

J3r. WyanT. Yes, sir.

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

The budget submission to OMB for 1987 requested an increase of 11 FTEE. The
submission‘of. 1988 included an increase of 5 FTEE. The 1989 VA budget submission
included a decrease of 5 FTEE which was in part the result of reassigning the cost
of Central Office VR&E staff from the CP&E program to the VR&E program.

The DVB budget request was a part of the Agency submission for the same years

;igggwas a decrease of 22 in 1987, an increase ¢ 5 in 1988, and a decrease of 2 in

Mr. SreINBERG. In your professional judgment as a professional
with a doctorate in rehabilitation counseling, can a vocational re-
habilitation and counseling specialist provide adequate case man-
ggem;ant services with a caseload of 181 cases, or, currently, 194
cases? .

Dr. WyaNT. I think a vocational rehabilitation specialist in that
circumstance has to really pick and choose the cases that are in
the most need. To provide full services to all that would result in
less than 1 hour per participant per month. That is certainly not
case management.

We have told our vocational rehakblitation specialists they really
have to pick and choose those participants who are in dire need, or
in the most need, of rehabilitation case management.

Mr. STEINBERG. Do you know how the 194 figure compares to the
average cascload for a State VR counselor?

Dr. WyanTt. Probably 100 to 110 max—100 on the low end and
110 on the high end in the Federal/State system.

Mr. STEINBERG. Thank you.

The American Legion states, on page 14 of its written statement,
that “greater coordinatior with State and Federal employment
services, particularly thos. 5f the Department of Labor, would help
greatly to improve the level of direct service available to veterans
in the vocational rehabilitation program.” Do you egree with this
statement, Dennis?

Dr. WyanT. I think that we can always improve services; howev-
er, I feel that our relationship with both the Department of Labor
and the rehabilitation services administration, through their Fed-
eral/State programs, has improved over the past 3 or 4 years.
There are many examples of joint projects. However, these are not
uniform throughout the system, but we have a personal commit-
ment tc continue to better those relationships.
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Just this week we had a very large meeting in the VA on the
new Veterans Job Training Act with our colleagues from DM&S
.and the Labor Department. Our services can always improve fur-
ther, though.

Mr. SteiNBErG. Much of the testimony today points to a great
need for expanded training of vocational rehabilitation and coun-
seling staff members, with respect to the skills that they need to
carry out-chapter 31 effectively, particularly in the area of employ-
ment services.

As_things stand now. under your 1988 and your 1989 budget re-
quests, is such training going to be provided in the near future? Or
do.you not-have sufficient funds for that purpose?

"Dr. Wyant. We trained all of our staff in the last fiscal year.
During this fiscal year it appears that we will not be doing any
training. as a group. We do encourage the staff to attend meetings
at the local level and the State level through professional organiza-
tions, and we do have materials going to the field, hopefully that
will help supplement their on-station training, to assist them to
become better counseling psychologists and vocat..nal rehabilita-
tion specialists.

Mr. SteinBerg. We were speaking specifically of employment
services. Was your answer directed to employment services or just
to training in.general?

Dr. WyanT. That was training in general, but my emphasis has
been on employment services, and I know that you asked about the
next fiscal year. A current initiative with the Department of Labor
concerns negotiating for the training of some of our vocational re-
habilitation specialists, particularly, and maybe some counseling
psychologists, at the National Veterans’ Training Institute in
Denver, which does focus strictly on employment services skills
training.

Mr. SteiNBERG. That was indeed my next question. We would ap-
preciate it if you could provide for the record the results of those
negotiations and the extent to which you are able to enter into
agreements with the Department of Labor for the training at the
Veterans’ Training Services Institute.

And if you would also, please, provide for the record a detailed
response on the question of training, both training provided in
fiscal years 1987, 1988, anl your plan for 1988 and 1989—for em-
ployment services, and generally, please.

Dr. WyYANT. Yes, sir.

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

With .he enactment of Public Law 100-323, the Veterans’ Employment, Training
and Counseling Amendments of 1988, the Secretary of Labor has been authorized to
provide training to certain Department of Labor staff at the National Veterans’ Em-
Floyment and Training Services Institute (NVETSD. Additionally, other personnel
involved in the provision of employment, job training, counseling, placement, or re-
lated gervices to veterans may be provided the training services through NVETSIL.

We have had discussions with staff of the Assistant Secretary for Veterans’ Em-
ployment and Training and believe, given sufficient funding, that the Department of
Labor will allocate a number of training slots to VR&C staff beginning in fiscal year

1989, Travel expenses, training costs, and per diem will be from the Department of
Labor appropriations.
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FISCAL YEAR 1987

During fiscal year 1987, the VR&E Service conducted training for 420 professional
staff at six regional workshops. Training was held in Atlanta, Georgia, Cleveland,
Ohio; Los Angeles, California; Manchester, New Hampshire; Denver, Colorado; and
Dallas, Texas. 7'raining involved a wide range of subjects relat. to the rehabilita-
tion process with special emphasis on assessment of rehabilitation potential and the
provision of employment services to chapter 31 participants. The employment serv-
ices part of the workshop provided both didactic presentations ard practical exer-
cises.

FISCAL YEAR 1988

A week long workshop of regional office VR&C officers is being planned for Wash-
ington, DC in September 1988. This will mark the first time the VR&C Officers
have been together as a group for training since January 1985. The workshop will
focus on methods of improving the quality of rehabilitztion services. Specific topics
to be addressed include: VR&C Quality Review System; Productivity Measurement;
Result of Work Measurement Study; M28-1, Part IIY, Rehebilitation Services and
Assistance; Recommendations of the Emnloyment Services Task Force; Functional
Assessment Rating System, Development of Self Employment Plans; and Implemen-
tatior: of the Program Evaluation System.

FISCAL YEAR 1989

(a) The VR&E Service plans to conduct a week long VR&C Officer training work-
shop to improve both quality and timeliness.

(b) VR&E Service will initiate a program of staff training using Central Office de-
veloped computer assisted instruction (CAI) modules.

(c) Implement centrally directed and funded Counseling Psychologist and Voca-
tional Rehabilitation Specialist training program.

Mr. STEINBERG. Dr. Wyant, about three years ago the VA’s edu-
cation service—I guess it was actually about 2 years ago—was
merged into the vocational rehabilitation and counseling service,
and you were promoted from heading up the VR service to being
Director of the merged vocational rehabilitation and education
service. Did you say October of 1986? Is that correct?

Dr. Wyanr. Yes, sir.

Mr. STEINBERG. So we are coming up on a 2-year anniversary in
3 or 4 months.

Since the time of that reorganization and the increased authority
that you have assumed as a result of it, what have you done to
make vocational rehabilitation a greater priority within DVB and
within the Agency as a whole?

Dr. WyanT. I don’t think there has been any change in priorities,
whether I was just Director of vocational rehabilitation or Director
of the two. Vocational rehabilitation is a favorite program of mine.
I was a participant in it. I worked with vets organizations empha-
sizing the program and then I had the pleasure and opportunity of
having vocational rehabilitation as my sole responsibility. Now, it
is a joint responsibility. I have the opportunity to talk to my bosses
on many occasions to do priority setting within vocational rehabili-
taticn education services.

The reorganization has enhanced staff expertise in that some of
the education staff help with projects in the vocational rehabilita-
tion area.

Quite frankly, I don’t think the reorganization has changed pri-
orities.

Mr. STEINBERG. So, your testimony is that the merger of those
two services into one service and the appointment as director of




the merged service of an individual with really lifelong experience
in the vocational rehabilitation field has not increased the empha-
sis within DVB on the chapter 31 program?

Dr. Wyant. I don’t think it has increased, no. That was not the
purpose for the merger.

Mr. STEINBERG. As a result of the figures that we reviewed a
short time ago, the fiscal year 1987 figures and the fiscal year 1988
figures, could one infer that the merger has indeed decreased the
priority?

Dr. Wyanrt. I think that would be drawing a wrong conclusion,
from my perspective. I think the timeliness that you are talking
about has decreased. We have to work within the Department of
Veterans’ Benefits, utilizing X number of individuals throughout
our department and throughout.our regional offices. Quite frankly
the regional offices administers programs of loan guaranty, com-
pensation and pension, as well as vocational rehabilitation and
education, and I think the regional office directors have done about
the best they can in this area.

Mr. SrEINBERG. Dr. Wyant, we want to provide you with an op-
portunity to respond to the recommendations in the IG audit, and
that was a question that we had for you. However, it would appear
that that would obviously be done in time sequence after Mr.
Morani gives his statement. So we will return to y.a and give you
the opportunity to make any specific comments or rebuttals that
you choose.

We do expect Senator Rockefeller back shortly, but before we
return to direct festimony, then, I am goinibo direct a couple of
questions to Dr. Winship—unless, Tony, you have any questions fo-
Dr. Wyant that you wish to interject at this point.

Mr. Princip1. No. I would like to hear your response to this very
troubling audit that was recently released by the IG. I think it
demonstrates that there are very severe problems within the veca-
tional rehabilitation program.

Mr. STEINBERG. We are iIn agreement on that sequence, and we
gill do that after Mr. Morani presents his testimony. Thank you,

ony.

Dr. Winship, we have some q .estions regarding the relationship
between DM&S and DVB regarding voc rehab programs; and, as
well, the temporary vocational training program for nonservice-
connected pensioners.

-Could you describe how vocational rehabilitation services to dis-
abled veterans ar. ccordinated between VA medical centers and
VA regional offices?

Dr. Winsnre. I can provide the statements of our policy for you
for the record. We do have policies in place which really call for
and I think are followed for collaboration and cooperation between
those particularly in case management, and I would be happy to
provide those policies for you.

Mr. STEINBERG. Thank you. And would you, in addition, provide
any amplification that you wish to make with respect to those?

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

In response to the need to update and clarify DM&S policies and procedures in
the Case Management program, DM&S Circular 10-87-81 was published (cated
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August 6, 1987) Which provided relevant information on the program and instruc-
tions on.completing an improved annual reporting system. Representatives of DVB
were invited to participate in the review of the Circular, prior to publication.

[DM&S Circular 10-87-81 appears on p. 192.]

Mr. STEINBERG. It is the impression of the committee that the
degree of compliance that you have just indicated is perhaps not as
substantial as it might be, and there is much concern about that in
our testimony.

For example, page 7 of the testimony of the Paralyzed Veterans
of America this morning stated that the chapter 31 program and
the vocational training program are getting very little emphasis by
VA medical centers. That is the opinion uf the PVA.

The PVA also expresses the view that the evaluations and reha-

‘bilitation program are simply not a high priority with VA hospital

directors who, according to the PVA, are 1+ore concerned with di-
agnostic Telated groups and acute care.

Could you comment on these two points?

Dr. WinsHip. I cannot comment in any specific way, but I will be
happﬁ to take that and look into it and supply information for the
record.

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

‘DRG’s, acute care. long-term care, recruitment and retention of staff are all high-
priorities of medical center Directors, and well they should be. This, is no way, di-
minishes the role of the " ase Manager or the Vocational Rehabilitation efforts.
While these programs may not demand.the high visibility of other programs, they
are, for the most part, an acute part of the medical center provision of care. There

are of course, areas that can be improved, and we fully intend to address any defi-
ciencies we find or are pointed out to us.

M.r. STEINBERG. What DM&S official in the Central Office is the
top. official who would have responsibility for coordination between
the DVB programs and DM&S’s programs, insofar as rehabilitation
is concerned? .

Dr. Winsnip. Well, ultimately 1 would be that top programmatic
official, because I am in charge of all programs and operations.

Mr. STEINBERG. You seem somawhat either reluctant to discuss
this or unable to discuss it this morning.

Dr. Winship. I am unable to discuss it in detail this morning. I
have not had the opportunity to review the PVA statement.

Mr. SteiNBERG. But you are the top official responsible for that?

Dr. WinsHiP. Yes.

Mr. SteiNBErG. Who, next under you, would be the official re-
sponsible for that?

Dr. WinsHIP. I would have to check our organizational chart and
determine that, sir.

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

The Asistant Chief Medical Director for Clinical Affairs is the next DM&S ofi-
vias wvelow the Assistant Deputy Chief Medical Director for Programs and Oper-
ations havirg regpongibilities for DM&S rehabilitation medicine programs.

Mr. StEINBERG. If I may just complete this for one moment, Sen-
ator Rockefeller?

Senator RockereLLER. Yes, go right ahead.
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Mr: SteINBERG. I must say, that is slightly troubling. We are
here discussing the VA’s program.of vocational rehabilitation. We
clearly made known to the Agency that we were concerned about
the-zelationship between DVB and DM&S. You-are the top official
of the Department of Medicine and Surgery, according to your tes-
timony with .respect to that coordination. You can’t tell us :uay-
thing about that coordination, other than that you will give us
copies of the circulars, and you are unaware of who under you is
the top official in the Agency who is directly responsible for that
coordination.

That would suggest to most disinterested observers that indeed
the statensent of the Paralyzed Veterans of America that very
little emphasis is given to this is indeed correct.

Dr. WinsHIP. Be that as it may, I will be happy to review the
PVA statement and provide that information for you, sir.

[Subsequently, the Vetrrans’ Administration furnished the fol-
lowing information:]

The Case Management is under the auspices of the Office of Clinical Af-
fairs and located in the gle abilitat’on Medicine Service. While coordination be-
tween the two Departments is on an “as-needed” basis, efforts to communicate have
been made readily and easily available, DVB officials were asked to attend a Case
Management briefing in the Office of Clinical Affairs and assisted in the review/
concurrences of the recent DM&S Circular on Case Management (Circular 10-87-

81). In addition, DM&S officials were aslked (and complied) to review and comment
on a recent DVB Manual update which included DVB Case Management directives.

Mr. StEINBERG. Do you have a view, Dr. Winship, on whether or
not the VA’s resource allocation methodolegy provides for an ap-
propriate emphasis on the needs of chapter 31 participants whose
cgre?would appear to be largely in the area of rehabilitation medi-
cine?

Dr. WinsHrp. I think that our group that has been looking at the
resource allocation methodology of late has been focusing consider-
able attention on the rehabilitation portion of our medical care be-
cause of some concerns that there may not be equity in that sort of
allocation, and I believe that some changes in that will be forth-
coming.

Mr. SreINBERG. Could you provide us with a more specific writ-
ten response on that issue and of the changes that are under con-
sideration?

Dr. WinsHip. Yes, I coula.

Mr. SteiNBERG. And when such changes are made, would you
make sure that the committee is notified?

Dr. WinsnHip. Yes, sir.

Mr. SteimNBERG. Or if the decision is made not to make them, that
we are notified of that as well, please?

Dr. WinsHip. Yes, sir.

{Subseq, sently, the Veterans’ Administration furnished the fol-
lowing information:]

When the acute care Resource Allocation Methodology (RAM) was implemented
in fiscal year 1985, it was agreed that chronic care, including rehabilitation, might
be at a resource allocation ﬁadvantage, but that length-of-stay incentives were ap-
propriate for most of that care. Therefore, rehabilitation medicine workloads were
retained in the acute care RAM. However, it was also agreed that the Department
should (1) work to define the nature ¢f rahabilitation to allow RAM to more ade-

quately fund rehabilitation care, and (2) explore interim fixes to the RAM to make
it more sensitive to rehabilitation costs and workloads.
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In fiscal yrear 1986 the outpatient RAM was modified to add a capitation group for
patients receiving multiple rehabilitation treatments in medical center outpatient
departments. In recent years, VA medical centers have responded to the acute care
"RAM by shorteriny lengths of stay for rehabilitation patients and coding more re-
habilitation discharges in the rehabilitation DRG (#462). This DRG provides better
funding than did some of the DRGs previously assigned to rehabilitation discharges.

Some VA medical centers operate a Comprehensive Rehabilitation Center (CRC)
which provides intensive rehabilitation services. Since the DRG for rehabilitation
does not recognize the intensity of care associated with the CRC, the resources 3pe-
cifically provided by VACO for the CRC have been czempted from the RAM process.
This policy has been in effect since about fiscal year 1986.

In the Resource Utilization Group (RUG) resnurce allocation methodology used for
Long Term Care, rehabilitation is the highest value category of care. Prior to Octo-
‘ber 1986, a patient had to have five sessions a weel of either occupational or physi-
cal therapy to be included in the rehabilitation category. Beginning in October 1956,
corrective therapy, education, and manual arts were added to the list of qualifying
rehabilitation modalities, thus increasing the number of patients qualifying for the
highest category under RUGs. -

During the past -15 months, the Chief Medical Director’s RAM Task Force has
considered several proposals for modifying the RAM for rehabilitation patients. One
proposal was to provide higher funding for DRG outlier days and census days. An-
other was to provide more high outlier funding for the DRGs that accounted for the
bulk of the rehabilitation workload. These two proposals were preliminary and re-
ceived modest debate because the priorities of the Task Force were focused on RAM
characteristics that impacted on a broader spectrum of patients and VA facilities.
The RAM Task Force will return to the issue of funding rehabilitation in the VA
during the next several months and will make specific recommendations to the
Chief Med™ 2. Director.

Mr. STEINBERG. A final recommendation of the PVA on page 9 is
that “the Administrator must take action to enable the chapter 31
program to-be delivered by a cohesive and united team, one with
identical objectives, and one that can prioritize vocational rehabili-
tation vzithin the spectrum of all benefit programs and medical ac-
tivities.

Would you comment on that, Dr. Wyant?

Dr. Wyant. Well, we believe that, with our case management
concept, our case manager would take the lead on this, in most
cases. Sometimes it would be Dr. Winship's people, and other times
it would be Dr. Errera’s people.

Our staffs have good relationships at each of these different med-
ical facilities. And quite frankly, the kind of complaints that I get
through my office, usually from veterans, are on timeliness and
very seldom on quality of service in the DM&S system.

Mr. STEINBERG. Is coordination with DM&S one of your responsi-
bilities?

Dr. WyanT. Yes, sir, it is.

Mr. STEINBERG. Would you tell us with whom you seek to coordi-
nate in DM&S?

Dr. WyanT. Usually I do it at the two levels below Dr. Winship. I
have considerable coordination with Fred Downs, Director of Pros-
thetics, Don Garner, Director of Blind Rehabilitation, and with Dr.
Errera’s staff at different levels, depending on the program. Much |
of our coordination with medical administration service is in the
area of veterans needing eyeglasses. Eyeglasses are something that
you need guickly and not 8 or 9 weeks info the semester.

So these are the primary coordinators within Central Office. Our
chiefs of VR&C at the regional office level and their case managers
have their own contacts at the different facilities.
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Mr. STEINBERG. Is there any guidance tket you issue with re .pect
to establishirg such contacts? -

Dr. WyanT. Yes, there is. .

Mr. STEINBERG. Could you provide tha: o= the record, please?

Dr. Wyant. We would be glad to. ) )

[Subsequently, the Veterans’ Administration furnished the fol-
lowing infonnatign:]

The Chief- Benefits Director issued instructions in the form of changes to the
VR&C manual of procedures (M28-1) in 1982, which provided guidance on establish-
ing and maintaining contracts and coordination of services for veterans in the chap-
ter 31 program..This was followed up by the Deputy Chief Medical Director in 1983,
and :is now part of the VR&C manual of procedures issued to field staff in 1987
(M28-1, Part I, .Chapter 2). Ia August 1987, the Department of Medicine and Sur-
gery issued Circular 10-87-81 to establish policies and procedures for a case man-
agement program which emphasizes vocational rehabilitation services and to revise
the annual reporting system (RCS 10-0109). Therefore, both DVB and DM&S have
provided revised and'updated instructions to their respective field staffs during the
past year. e

Mr. SteiNBerG. Dr. Winship, would you please, for the record,
provide your views, the Department’s views, with respect to the ¢ >
servation by the Paralyzed Veterans of the need for a cohesive and
united approach with identical objectives and identical priorities
with respect to coordination between DM&S and DVB?

Dr. Winstip. Yes, we will. .

Mr. STEINBERG. Again, that was on page 9 of their written testi-
mony. ‘

[Subsequently, the Veterans’ Administration furnished the fol-
lowing information:]

We concur with the sentiments of the Paralyzed Veterans of America.

Mr. STEINBERG. At this point we will ask you, Dr. Wyant, if you
are prepared, to proceed with the summary of your statement, and
then we will go to Mr. Morani.

Dr. WyanT. Five minutes?

Mr. STEINBERG. Yes; the testimony that we deferred somewiiot.

Dr. Wyanr. OK, fine.

Mr. STEINBERG. And again, our apologies for going out of order.

STATEMENT OF DR. DENNIS R. WYANT, DIRECTOR, VOCATIONAL
REHABILITATION AND EBUCATION SERVICE, DEPARTMENT OF
VETERANS’ BENEFITS, VETERANS’ ADMINISTRATION, ACCOM-
PANIED BY JAMES REED, ASSISTANT DIRECTOR FOR VOCA-
TIONAL REHABILITATION AND COUNSELING

Dr. WyanT. Today testifying, as we have answered many ques-
tions already, vou do have our complete statement, and we would
like to have that submitted for the record.

Mr. STEINBERG. It will be.

Dr. WyaNT. My short testimony here will even be shorter than I
had originally planned, because I think we have already covered
much of it.

Mr. SteIN3ERG. Thank you.

Dr. WyanTt. We are in 58 regional offices, 44 outbased locations. I
have a staff of 274 counseling psychologists, 150 voc rehab special-
ists, as well as a field support staff and a small support staff in
Central Office.
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During a year’s time we will do 40,000 chapter 31 evaluations

and an additional 3,500 chapter 15 or vocational training evalua-

tions.

Of those chapter 31 evaluations, we will have an entitlement
rate or find about 70 percent eligible for services. We will have
around 25,000 people in a training ﬁiogram at any one time. This
number has stayed consistent for the past 3 or 4 years. There is
just a slight decrease. |

And we must say-that Public Law 96-466, which this committee
did so much work on, and really brought the rehabilitation pro-
gram in the VA out of the forties and fifties into the eighties, has
g'x}':)vided a verv comprehensive approach toward rehabilitation.

rough indiviaw.l written rehabilitation plans, we provide em-
ployment services to some 4,000 veterans. About 65 percent of
those-folks go to work each year.

In-the area of the vocational training program for pensioners, we
have-found that has been an e-cit.ag pilot program over the past 3
years, and you will be receiving our report on that program in the
near future,

In addition, we do provide counseling services under chapter 30,
title 38, United .States Code, a part of the New Montgomery GI
Bill, under chapter 106, title 10, United States Code, another part
of the Montgomery I Bill, the Old GI Bill (chapter 34) under chegp-
ter 35 for dependents and spouses, and the VEAP Program (chap-
ter 32), which, when added to the Pension Pilot Program (under
chapter 15), is about 10,060 additional counseling cases each year.
We also provide job counseling under the Veterans’ Job Training
Act, VJTA.

As I have mentioned in answering some of the questions, my
highest priority .‘nce I have been in this service has been to im-
prove.employment services as part of the vocational rehabilitation
program created by Public Law 96-466. The Employment Task
Force that we talked about is part of this emphasis.

Other high priorities: We have already talked about the chapter
31 target system, getting that payment system on, which will pro-
vide more timely payments to veterans and will help eliminate
overpayments and errors.

Two other areas: One, as y ,u mentioned, is the computer assisted
instruction system. We feel that is a dynamite system, and we are
anxious to get that throughout all of our regional offices and out-
based locations, because we can do computerized testing. It has
guidance information systems on it; it has a job bank.

Another one of the systems I am extremely interested in is called
a “functional assessment system.” This is so critical in the field of
rehabilitation, because it cannot only have us look at the abilities
and the disabilities of an individual but also give us a program of
action on how to best provide services to this disabled veteran.

One of the prograras we are intrcducing—in all of these initia-
tives we are seeking to improve quality—is a new quality review
system, much of which came from California, specifically our San
Diego project. It will provide us a :frstem for helping to train our
field staff while we judge their quality. It is not just a ‘“‘right” or
“wrong” system. Our old system only pointed out the negative,
when something was incorrect. This system will actually give a
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qualily rating and provide a training tool to continue improving
the quality of our services.

So, with. that short summary, I would be glad to continue to
answer questions or to listen to our friends from the IG office talk
about our vocational rehabilitation audit.

Mr. STEINBERG. Thank you very much, Dennis.

[The prepared statement of Dr. Wyant appears on p. 215.]

Mr. STEINBERG. Let me indicate a factor that has arisen with ce-
spect to.our plans for Senator Rockefeller’s being able to chair the
hearing,

A meeting of the Finance Committee has been scheduled at the
very last minute to consider the Welfare Reform bill, which some
of you may know is the pending business in the Senate, and on
which there have been extensive negotiations over the past several
il{ays between the Finance Committée leadership and the White

ouse.

Unfortunately, Senator Rockefeller is going to have to attend
that meeting momentarily since he was a major participant in the
shaping of the Welfare Reform proposal which came out of the Fi-
nance Committee.

So, our apologies to this panel and to all of our witnesses, to the
extent that Senator Rockefeller is deflected from being here with
us as a result not only of the rollcall vote we had earlier, which, of
course, we can't predict, but the scheduling of this urgent Finance
Committee session.

Now we would like to turn to Mr. Morani, the Acting Inspector
General of the Veterans’ Administration.

Would you please summarize for us, in 5 minutes, the result of
your audit?

STATEMENT OF RENALD P. MORANI, ACTING INSPECTOR GENER-
AL, VETERANS’ ADMINISTRATION, ACCOMPANIED BY KENNETH
FURUKAWA, ASSISTANT INSPECTOR GENERAL FOR AUDITING;
AND JOHN MECHE, AUDIT MANAGER

Mr. Morant. Thank you, Mr. Steinberg. Yes, I will.

I am pleased to be here today to discuss our recent audit of the
VA'’s vocational rehabilitation program.

A quick summary of the audit is as follows:

The vocational rehabilitation program was established to provide
servicer and assistance necessary to enable veterans who have serv-
ice-connected disabilities that materially contribute to an employ-
ment handicap to become employable and obtain and retain suita-
ble employment.

About 27,000 veterans participate in the )rogram, and the cur-
rent annual program costs are $125 million. The program rrovides
payments for tuition, fees, books, subsistence ang other expenses,
and is administered by a staff of about 560 employees in VA Cen-
tral Office and 57 regional offices.

The audit was made to determine whether its intended purpose
of rehabilitating veterans was being accomplished in an effective
and economic manner.

The audit included reviews of eligibility determinations, selec-
tions for specific training programs, accuracy of reported program
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success rate, and the appropriateness of employment adjustment
allowance payments.

The audit-disclosed that counseling psychologists did not clearly
establish during eligibility determinations that mazny veterais had
A existing employment handicaps and that their service-connected |
disabilities materially contributed to these employment handicaps. |

In-some cases the training programs that were selected for the ‘
veterans. were incompatible with their disabilities or inconsistent |
with their interests, aptitudes and abilities. ‘
: We also found that the reported rate of success for the program
. was.overstated. Our analysis showed that only 6 percent instead of
: 12.6 percent of the 27,000 participating veterans were considered
rehabilitated. Some veterans should not have been reported as re- ’
habilitated, because they-did-not-obtain suitable employment con- ‘
sistent.with their training, they did not need rehabilitative train-
ing, they did not obtain -and -retain jobs for 60 days, or they re-
ceived no training or services.

Lastly, our audit showed that payments of er ;ployment adjust-
ment allowances were made to veterans who did not complete an
approved training program, or who were employed before complet-
ing rehabilitation training.

In: this audit, we made 12 r~commendations to tbe Chief Benefits
Director to establish rew policies and internal control procedures
which would reduce program costs and would result in more effec-
tive accomplishment of program objectives.

The Chief Benefits Director concurred with 11 of the 12 recom-
mendations and provided acceptable implementation plans for
these audit reccmmendations.

Although the Chief Benefits Director disagreed with the recom-

: mendation concerning payment of employment adjustment allow-

. ances, he. stated that the program staff are examining payment of

s allowances, and that this examination will likely result in adjust-

ment of policy and probably recommendations for legislative or !
regulatory change in this area.

This is an acceptable approach, and we will review the examina-
tion results before closing out this issue.

I believe it is also worth mentioning that during the audit, as in-
terim results became known, program staff initiated several imme-
diate actions to improve the program.

That concludes my statement, Mr. Chairman. We will be pleased
: to respond to any questions that you may have.

i Senator ROCKEFELLER. Thank you very much.
N Mr. Morant. Thank you.
. Senator RockerFELLER. To start wiih, on page 2 of your March 21, ¢
e 1988, the audit report states that your work included a review of
130 veterans' records randomly selected by way of statistical sam-
pling techniques to determine whether veterans enrolled in the
program met established eligibility criteria and were placed in
training consistent with their abilities, aptitudes and interests.

Are you confident that you can, in a statistically valid manner,
3 generalize the findings from these 130 veterans to all veterans en.
v rolledI r;n the vocational rehabilitation program at the time of the
: sample?
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Mr. Morant. Sir, the answer to that question takes on several
different aspects. To the extent thet surveys or preliminary work
indicate consistency of application of a standard criteria, we feel
veg confident.

rom the standpoint of these tests, we found that the prescribed
criteria would be sufficient to make that judgment, and was suffi-
cient to make that judgment, if followed consistently and uniformly
throughout the VA organization.

Senator RockereELLER. That was out of a sample of a total of how
many? How many could have been sampled as opposed to how
many were?

_ Mr. Moran1. Twenty-seven thousand was the base, Senator
Rockefellér, and we sampled 130 from the total universe.

‘Senator RockereLLER. That is a reliable sample?

Mr. MoranI. Yes, sir. To the extent that the criteria was pre-
scribed to be followed in a uniform manner—in other words, that
local option was not permitted to various regional offices—we feel
that that sample is a reliable indicator of the implementation of
that criteria. Yes, sir. .

Senator RocKEFELLER. OK.

One of the major recommendations of your audit is that the
Chief Benefits Director needs to establish internal control proce-
dures to ensure that (a) veterans who participate in the chapter 31
program are actually eligible, (b) the success rate of rehabilitation
1s accurately measured, and (c) employment adjustmeént allowances
are properly administered.

To what extent, if any, do you believe that the daficiencies you
found'in the administration of the program are attributable to re-
ductions in FTEE for the vocational rehabilitation program ove
the past several years?

r. MoraNI. To be quite candid, I don’t believe our finding relat-
ed to the cost to that extent, Senator. What the finding related to
specifically is in the area of criteria implementation and the defi-
ciencies that we found in apply*ng thet criteria.

Also, it could very well be re.ated to a number of other issues, as
to the lack of personnel or lack of training or lack of urnderstand-
ing that existcd from office to office and from case to case. But we
could not and did not t.c ‘t down to a lack of available personnel or
ETE or increased caseloads, or other issues that I think you are
look.ing for there.

Senator ROCKEFELLER. Is the need for tighter administrative con-
trols a managerial issue or a staffing issue?

Mr. Morani. Well, I believe the need for managerial controls is a
policy issue that should be addressed—along with the criteria—
spelling out precisely the requirements of eligibility and the assur-
ance that the eligibility requirements in the deliberations and the
reviews of each case are implemented as prescribed. From a policy
standpoint, I believe it is a managerial issue.

Senat;/?or RockerFeELLER. Dr. Wyant, do you agree with those re-
sponies?

Dr. WyanT. The recommendations in the IG report that you have
read on how to improve are something that we all agreed to in-
house, basically. Most of the recommendations involve concerns
that we are continuously working on, and they do have to do with
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management from my level down to the field. So, we don’t disagree
with that aspect of the study:

Senator RockerFELLER. Thank you.

Mr. Morani, with respect to employ.nent adjustment allowance
for payments, or allowance paymenis, your audit recommended
that the Chief Benefits Director issue specific policy dire :tives to
preclude routine payment of empioyment adjustment allowances to
veterans who do not complete their approved training program, or
who were employed in the same job during training.

Do you have specific cata in terms of your findings to back up
tl1e recommendation?

Mr. McrANT. Yes, sir, I believe we do. There was a question as to
the legitimate entitlements from an interpretation of the eligibility
criteria. The disagreement centers around the recommendation
that the Chief Benefits-Director felt was too restrictive; because I
am told there are cases where, in the opinion of program manag-
ers, the employability factor has been resolved with the individual,
vet the course was not being completed. I think that degree of flexi-

iLty is reasonable.

Dr. WyaNT. Mr. Chairman, may I make a comment?

Senator RoCKEFELLER. Yes, Dr. Wyant.

Dr. WyaNT. Thank you.

We would like to point out that there was not a single instance
in which the IG found that we paid an employment allowance in
violation of the law. It was paid, in every situation, consistent with
the regulations and law as written. I just wanted to make sure that
that wes shown on the record. They disagree with the law, not our
procedure.

Senator ROCKEFELLER. I understand.

When you refer to data that you do have, can that be made avail-
able to the committee?

Mr. MoraNI. Yes, sir, we can provide you the excerpts of our
evaluations and the working papers or the supporting evidenez to
sugport this conclusion.

‘Senator RocKEFELLER. Thank you, sir.

[Subsequently, the Veterans’ Administrativn furnished the fol-
lowing information:]

As part of the Office of Inspector General review of the VA’s Vocational Rehabili-

tation Program, we reviewed the appropriateness of employment adjustment allow-
ance payments to veterans. The audit identified inappropriate payments, in our

cpinion, to 16 of the 72 veterans reviewed. Two issues are involved in these 16 cases
aad are discussed separately in the following paragraphs.

Veterans did not complete their training program

Seven of the sixteen veterans who were paid the allowance did not complete their
training program and should not have received the allowance. The law, 38 U.S.C.
§ 1508(aX2) specifically states that: .

In any case in which the Administrator determinss, at the conclusion of such
veteran's pursuit of a vocational rehabilitation program under this chapter,
that such veteran has been rehabilitated to the point of employability, such vet-
eran shall be paid a subsistence allowance . . . for 2 months following the con-
clusion of such pursuit,

(Emphasis added) The law defines the term “rehabilitated to the point of employ-
ability” as meamni“. . . employable in an occupation for which a vocational reha-
bilitation program has been provided under this chapter.” The details of the seven
cages are:

Case No. I—The veteran wus approved for a 24-month machinist course at a
vocational school. He dropped out after 7 months when he obtained employ-

-
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ment on his own. Program officials in VA Central Office agreed that the pay-
ment of the employment adjustment allowance was inappropriate. |

Case No, 2—The veteran was approved for a degree program in accounting. }
Although he attended college for 6 years, the veteran did not obtain a degree. |
During training, he obtained employment as a postal clerk. He dropped out of- |
college when eligibility for VA subsistence « ipired. Since the veteran did not |
completa his pursuit of the vocational rehabilitation program snd was employed
.in a job unrela’-d to his training, local officials should not have reported the ‘
veteran as rehabilitated and should not have paid the allowance. Program offi- .
cials did not comment on the appropriateness of the allowance payment, but |
they agreed that the veteran should not have been determined rehabilitated. :

Case No. 3—This veteran was approved for 6 months training to complete the
degree program that he had pursued for 39 months under another VA program
(chapter 84). The documentation in the file was poor, and there was no evidence-
that the veteran comrleted training. It appeared that the veteran dropped out
of college when his eligibility for benefits expired. He obtained temporary em-
ployment with a construction comgany. Since there was no evidence that the
veteran graduated from college and he was eruployed in a’job unrelated to his
training, local officials should not have reported the veteran as rehebilitated
and should not have paid the employment adjustment allowance. Program offi--
cials did not commeit on the appropriateness of the allowance payment, but
they agreed that rehabilitation cannot be justified on the documented evidence.

Case No. 4—The veteran retired from the military after 20 years as an elec-
tronics technician. He was approved for a 4-year deﬁree program in Sociology.
He attended college part-time from 1977 to 1985. He dropped out when his eligi-
bility for VA benefits expired. Local officials declared the veteran rehabilitated
because hc was employed full-time as an instrument checker and paid the em-
ployment adjustment allowance. Since the veteran did not complete his pursuit
of the vocational rehabilitation program and was emplo¥w in a job unrelated to
his training, payment of the employment adjustment allowance was inappropri-
ate. Program officials did not comment on the appropriateness of the allowance
payment, but they agreed that the veteran did not obtain employment consist-
ent with the objectives of his rehabilitation program.

Case No. 5—The veteran was approved for a 2-year associate degree in com-
puter programming. He attended school for 2 years, but dropped out without
completing requirements for an associate degree. Local officials reported the
veteran as rehabilitated when they discovered he was employed in a plastics
factory. Since the veteran did not complete his pursuit ot the vocational reha-
bilitation program and was employed in-a job unrelated to his trainirg, pay-
ment of the employment adjustment allowance was inapprepriate. Program offi-
cials did, not comment on the appropriateness of the allowance payment, but
they agreed that placement of the veteran “, . . in rehabilitated status in an
occupation which is contraindicated Ly disability is inappropriate.”

Case No. 6—The veteran was approved for a 2-year program to become a chef.
Although records showed that he attended training for about 2 years, the files
did not include eviderce that the veteran c¢mpleted the course and graduated.
The allowance should not have been authorizeu without proper ducumentation.
Program officials did not comment on the apén’opriatenws of the allowance pay-
ment, but they agreed that “. . . there is no documentation in the record to sup-
port VR&C's contention that this vetetas: bas achieved rehabilitated status.”

Case No. 7—This veteran pursued k. training objective for only 3 months
and dropped out without notifying the VA. During a routine followup, the vet-
eran told local officials that he had obtained employment on his own as a data
entry clerk. Local officials authorized payment of the employment adjustment
olicvance about 9 months after the veteran dropped out retroactively effective
on the date that the veteran might have completed his approved training pro-
gram. Program officials did not review the appropriateness of the payment of
the employment adjustment allowance for this veteran.

Veterans were already employed long before employment adjustment allowances were
authorized
Nine veierans completed their apL-oved vocational traininﬁ program and were
puid an.employment adjustment allowance in accordance with a strict interpreta-
tion of the law. Howeve., the audit disclosed that these veterans were working for
the same employer prior to beginning training or had been working full-time for an
average of 16 months before completing theijr training program+
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In our-opinion, the drafters of the law could not have envisioned that partici-
pants, who were completing their approved programs and receiving a 2-month em-
ployment adjustment allowance as an aid in the transition into the work environ-
;plelnt, had been.working full-time for the same employer for up to 10 years. Details
oliow:

; Four veterans were employed by the same employer before, during, and after
ramning.

" Five %eterans obtained full-time employment during training. They were em-
ployed for up to 3% years, with an average time of employm¢ .t being 16
months prior to completion of their training program. For example, one veteran
worked full-time as a mechanic for 18 months prior to completing his 2-year
program in auto mechanics. Another veteran worked full-time as a postal carri-
er prior to completing his associate degree in computer programming.

In commenting on these cases, program officials stated “The 2-month rehabilita-
tion award is not a discretionary payment and all veterans completing training are
entitled to it.” :

We bélieve that the allowance was intended for veterans who complete their ap-
proved training program and are pursuing employment in an occupation for which
training was provided under a vocational rehabilitation program.

Senator RockerFELLER. Dr. Wyant, I believe the Chief Bensiits Di-
rector disagreed with the IG’s recommendation regarding employ-
ment adjustment assistance payments. What is the basis for the
disagreement?

Dr. WyanNT. Basically that we are following the law and the regu-
lations that were written to implement the law, and some of their
recommendations saying, for examplc if the law were even to be
changed——

Senator RoCKEFELLER. Would you repeat what you just said
about the law being changed?

Dr. Wyanr. I said, for example in their proposal, if they were
proposing that the law would be changed so that we don’t pay it to
a person who takes an on-the-job training program, I doubt, within
the Department, that we could agree with that. We would see that
as a negs*ive incentive because the person would not take a job
until he or she completed a training program.

So, we just felt, first, that we were following the law, and,
second, that their recommendations were not in the best interest of
disabled veterans.

Senator RocKEFELLER. And you would oppose the idea of chang-
ing the law?

Dr. Wyanr. That is my own personal opinion; but that would
eventually have to be the Administrator’s decision, based on input
from the Inspector General, and our office. We would certainly be
supplying a lot of information, I think justifying why the veteran
needs those couple of months subsistence aillowance to hold him
over until he gets into the workforce.

Senator RocKEFELLER. OK.

The Chief Benefits Director’s December 21, 1987, memorandum
to the inspector general providing comments on the draft report of
audit on the vocational rehabilitation program stated that,

We have been able to concur in 11 out of the 12 recommendations, but we do take

issue with the supporting statements, statistics, interpretation of laws, regulations,
and program policies that exist in the text.

In addition, the Chief Benefits Director states that he “does not
concur that the nature and degree of concerns exist at the level in-
dicated by the audit staff.”

Mr. Morani, what is your reaction to those comments?
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‘Mr. Morani. Well, we recognize those statements, and I think it
is a matter of degree. We respect the opinions of the Chief Benefits
Director on that point, and we had extensive meetings and discus-
sions regarding interpretation, Senator Rockefeller.

From a programmatic point of view, DVB may view it more lib-
erally as-to whether it satisfies the intent of the law or the intent
of the policy. We are looking at it more from the standpoint of:

Are fiscal interests being protected? Are there sufficient internal controls in place
to prevent the misappropriation of funds or the entitlement of individuals that are
not justified? -

So, .it-is in that area of interpretation that we have had a lot of
discussions, and the program people feel that the specifics that we
describe in the report may not, in their judgment, reflect the
degree of the problem. Now, this degree can range from 25 percent,
which in our opinion could be significant in terms of dollars, up to
80- percent. We don’t try to characterize that degree as much as
emphasize that corrective actions are necessary from the point of
view of improving the effectiveness of operations.

Once we receive concurrence on something that needs to be cor-
rected, I don’t think we should dwell on degree and debate that
issue out. I think there is a justifiable difference of opinion at
times, and we work within that give and take.

Senator RockereLLER. OK.

What system do you have for monitoring the implementation by
the:li (gﬁef Benefits Director of the 11 recommendations made in the
audit?

Mr. Morani. We have an ongoing followup syst.m which periodi-
cally will address the implementing instructions. We will {o...wup
on the new instructions or circulars or policies stated in the con-
currcnce comments that we receive, to see that due dates are met
and that policy and procedures are issued. That process follows
within 3 to 6 months of the audit.

We also have a periodic review of major programmatic areas
every 2 years, where we go in on a separate followup with an audit
team to reassess the desree of corrective actions that this program
has sustained or has not sustained. We report our findings to the
Deputy Administrator as part of th2 followup procedure. He is the
dezignated followup official for the VA.

Senator RoCKEFeLLER. Dr. Wyant, what methods would you
employ to ensure that these recorimendations are pruperly imple-
mented at VA regional offices?

Dr. Wyant. Mr. Chairman, many of these concerns that you see
as recommendations from the IG were already projects that we
were working on and already had systems partially in place to
monitor.

Of course, when a study like this is done, as the Inspector Gener-
al’s office has said, it does make us focus more attention at that
moment on that. We have not only done followup on their recom-
mendations, but have our own individual studies going on at the
game time, as was mentioned in the testimony.

It is certainly our interest to improve the quality of service to
the veteran and, as we said, to be as fiscally responsible and eco-
nomical as possible, but not at the expense of hurting the rehabili-
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tation of disabled veterans, as we made clear several times
throughout the audit.

Again, we fe~' very committed that none of these things should
be done at-the . .pense of the disabled veteran.

Senator RockKEFELLER. Dr. Wyant, as Mr. Steinberg earlier indi-
cated, -I guess, we would like to give you an opportunity to respond
to the IG audit in general or in a very specific manner. Do you care
to do that, either now or in writing?

Dr. WyanT. Mr. Chairman, I will just make a couple of oral com-
ments. .

Of course, the IG recommendations are very generic; they are in
areas that we do want to try to improve on; they include projects
that we were working on prior to the audit and continue to work
on now. We will continue to work on them after the audit. As was
stated, there is error in such figures as the 6 percent rchabilitation
rate, when they compare rehabilitants to the full 27,000 in the pro-
gram. This was pointed out to the IG’s office at least six or seven
different times; this is comparing apples to oranges. They ignored
us on this.

We asked the IG’s office when they did this audit, on a number
of occasions, to look at the quality of service as it had to do with
staffing and case mansgement; on how much case management,
and t2e span of control over x number of cases. Would we provide
better rehabilitation or not? Again, they ignored us on this issue.

We offered to provide training. We were ignored on this issue.
Q:ite frankly, even though we do agree with the recommendations,
we wouldn’t have r.-2ad an IG audit—we could have done that
ourselves—it was a ver; redundant report.

Senator RockEFELLER. Dr. Reed. did you have anything that you
wanted to offer in addition to that?

Dr. Reep. No, sir. T think it has been covered.

Senator ROCKEFELY ER. OK.

Dr. WyanT. I will reiterate one statement. In every case that
they found, we never erred in denying a veteran benefits that he
earned. In every situation that was pointed out, we never ever
denied a disabled veteran what he earned. I would just like to em-
phasize that.

Senator ROCKEFELLER. i thank you for being nere to testify. And
Dr. Wyant, I should sa;- ;o you that Senator Cranston will be sub-
mitting a variety of writtun questions to you in response to issues
raiseig by the veterans ’service organizations in their written state-
ments.

He would appreciate being able to get your response by June 22,
which is fairly quickly.

Dr. WYANT. Yes, sir.

Senator RockereLLER. Thank you very, very much.

Dr. WyanT. Thank you.

Senator RocKEFELLER. I now call Dr. M.J. Willard. Dr. Willard, a
psychologist in the Department of Rehabilitation Medicine at
Boston University School of Medicine, conducts research on the
training of capuchin monkeys as aids to quadriplegics. Dr Willard
15 a committed and devoted advocate for improving the quality of
E}fg for quadriplegics, and we are glad to have her here with us
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5. Dr. Willard, you seem te be our only witness here. So, would you
9 be-able “c summarize your testimony, in that it will all be in the
7, record, in approximately 5 minutes?

3 Dr. WiLLARD. Yes.

STATEMENT OF DR. MARY JOAN WILLARD, DIRECTOR, HELPING
HANDS: SIMIAN AIDES FOR THE DISABLED, INC.

Dr. WiLLarp. Mr. Chairman and members, I would like to thank
you first of all for the opportunity to present my views today on S.
2207, introduced by Scnator Murkowski, and S. 2511, introduced by
Senator Cranston. I will summarize my statement as I understand
it will be presented in entirety for the record.

First of all, quadriplegics require an enormous amount of care.
This care is most labor-intensive during the morning and the
evening, when you have a routine which involves things such as
feeding, dressing, bowel and bladder care, bathing, and transfers
into and out of an electric wheelchair.

Once a quadriplegic is up in his electric wheelchair, he can do a
variety of activities with a fxir degree of independence. For exam-
ple,.he can work with a computer, he can read, study, watch telev1-
sion, listen to 1usic, use the telephone. And he can do these activi-
ties with only occasional assistance.

One of the problems is that to provide even intermittent assist-
ance means that someone must be home all day, to provide the as-
.sistance whez it is needed.

Capuchin monkeys, which are better known sometimes as the
“organ-grinder monkey,” have been trained tc do o variety of
sixéxple manual tasks for a quadriplegic for a period of 4 to 8 hours
a day.

For example, a quadriplegic uses a mouth stick to turn the pages
of a book, to use a computer, to type or dial a telephone. If they
drop this really critical instrument, the monkey is trained to
simply pick it up and put the correct end back in their mouth.

The electric wheelchair is equipped with 2 small laser pointer,
and the quadriplegic, by manipulating a 1-iach stick in front of his
mouth. can direct the iuser to point at anything in the room. The
laser beam on a book mears that the monkey is to transfer +hat
book to the reading stand. .’. laser beam on a eassette means put it
into the tape recorder. On a VHS cassette, it mouns nut it into tle
VCR recorder.

Senator RoCKEFELLER. Dr. Willard, excuse me for interrupting,
but the laser thing, is that visible to the monkey?

Dr. WiLrLarp. Yes, it is.

Senator RoCKEFELLER. In other words, what it touches. There is a
little circle, and the monkey then——

Dr. WiLLarp. That is right. It is a bright red beam or light.

Senator ROCKEFELLER. Yes.

Dr. WiLLarp. If the quadriplegic points to the refrigerator, the
monkey knows to open it. If he then points to a particular contain-
er of juice—and these are prepackaged drinks—the monkey will
transfer it to a feeding tray, open the juice bottle, and insert a
straw.
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It is the same thing with respect io sandwiches, which are all
cased in plastic containers, which can be transferred to a micro-
wave oven and then to a feeding tray.

These are some of the most basic tasks, and there are at least a
dozen: others that monkeys have been traired to do, and these
tallsks were chosen because they were optimally useful for a quadri-
plegic..

Senator RockEFELLER. I didn’t know this. I mean, it is tremen-
dously exciting.

Dr. WiLLART. I am excitec. about it, too.

The reliability is a good 90 percent. Again, this is meant to pro-
vide a supplement to the human assistance that these quadriplegic
veterans already will have.

I am delignted that both Senator Murkowski and Senator Cran-
ston have iniroduced legislation that will in effect give these serv-
ice-connected quadriplegic veterans a choice. It gives them the
option of using animal assistance.

Bills S. 2511 and S. 2507 are very similar. They have a few differ-
ent features, but what is critically important to me is that they do
provide the necessary authorization so that we can proceed to actu-
alliv implement these research results.

do have a concern about the immediate state of VA funding
that I just want to mention.

We have submitted a proposal to the VA Research and Develcp-
ment Depactment requesting up to 18 months of funding. This pro-
posal is both a request for an evaluation and a request to allow us
to complete some development work. This development work in-
cludes a variety of instructional videotapes as well as a placement
manual, and we need these materials to be developed so we can
produce monkeys un a larger scale. It just makes it more effective
for us to accomplish the long-term goals.

I don’t care whether the support comes from research or cliqical
care morn- ys;"] am f%'.ust concerned that this not fall between the
cracks of the two different programs.

Finally, I would like to close in thanking Senator Cranston and
Senator Murkowski for irtroducing these bills. I would also like to
mention my appreciation for PVA, which was the first organization
to take a chance on what looked like a rather bizarre proposal back
in 1979; and the Veter.ns’ Administration which has been funding
this program fer the past 6 years and which has enabled us to
bring it to this point of implementation.

gl;he prepared statement of Dr. Willard appears on p. 235.]

nator ROCKEFELLEK. I really thank you. And I can understand
that first reaction; but I can much more clearly understand what
you are saying, that it is an enormously useful way of helping
somebody who needs that kind of help. I mean, it is an extraordi.
nary accomplishment.

Where was the original work on this done?

Dr. WiLLARD. At the Tufts Medical Center.

Senator ROCcKEFELLER. And why was it started? What was the
first reason? '

Dr. WiLLARD. I was doing a post-doctoral program, and I met a
quadriplegic who was in the hospital, and I was visiting him every
day. I found that I was doing these simple tasks for him, because
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the nurses were there for the critical things but no one is going to
hang arcund all day.

I 'was also working part-time for B.F. Skinner, who has done a
great deal of animal research.

Jt just dawned on.me that these things were so simple and repet-
itive, and this individual was going to go home and live in his
mother’s apartment for the rest of his life, and he was going to
need these tasks 30 or 40 times a day.

I just thought an animal would be there all the time, and on call.

Senator RockerFELLER. That is terrific, just terrific.
In your written:statement, you state that, hased upon prelimi-
nary cost assessments for the placement of 50 animals per year,
the cost per placement is $11,778. When do you anticipate your pro-
gramwould be capable of placing 50 animals a year?

.Dr. WinLrArp. That will probably take us about 5 years to build
up to that level.

Sg)nabor RockEerFELLER. Training, I understand, is about 2 $21,000

cost?
‘Dr. WiLLarp. No. Really, it varies, depencing on how many ani-
mals you are putting out in a given jear. Initially, in the next 12
months, we will only be making six -lacements. The numbers will
go up each year. The following year we will be capable of placing
in the neighborhood of 14, and then 19 the year af'er, and moving
up from there.

As the numbers go up, the cost drops. It is just that we need to
pay for a training facility and an essential core staff, which you
have to maintain whether you are placing 6 monkeys or whether
you are placing 25.

It is.quite possible that 5 years from now, when we are placing
50 a year—in fact, we hope this to be the case—that the cost would
actually drop below this $11,000. And that is because we are look-
ing at the model of the guide-dog programs. There are nine guide-
dog schools in this country, and they have been so successful in
raising private contributions that there is no. a blind person in the
country, whe *; approprizte, who can’t get a dog at a token charge.

Even thougn the VA is authorized to purchase these animals, the
guide-dog programs don’t charge the VA, b~cause they have been
80 successful in raising the money elsewhere.

We would like to follow that model; it is just that it takes time to
build that sort of private sector support.

So, in the meantime, we need to be able to charge some third-
party provider.

Senator RockereLLER. Understood.

Dr. Willard, Senator Cranston has asked me to assure you that it
is his intention that his bill, which is S. 2511, would provide for the
VA to make partial payments for the monkeys in advance, so as to
support their training and development prior to placement, and he
is submitting a written question to the VA on this matter.

There may be more questions for you, but I 'vant to say I appre-
ciate your coming from Boston. It is not just that I appreciate what
you said, but I appreciate that you had to come a ways to get here.

I am in the predicament that Jon described before, that I have to
be at a Finance Committee meeting which I cannot avoid. I have to
be there. It is on Welfare Reform. It is thr final struggle on Wel-
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fare Reform, to see if we can do something to bring the bill to the
floor so that it will pass. -

Before I-go, something very nice has happened that I think ev-
erybody ought to know about. I do this on behalf of Chairman
Cranston  and: myself, and the entire committee and staff of the
Veterans’ Affairs Committee.

We want to congratulate Frank DeGeorge of the PVA, because
his son, Frankie, was selected for admission to the U.S. Military
Academy. .

We think that you must be a very proud father, and we share
your happiness. You have our heartfelt love and warmth.

Mr. DEGEORGE. Thank you very much, sir, gentlemen, and all
the members of the staff. I appreciate it.

Senator RocKEFELLER. 'Thank you.

I will again turn the gavel over to Mr. Steinberg, until I can
return.

Dr. Willard, I guess that will be all for the moment, but you have
stimulated with your ideas this Senator very much, and it is a very
interesting approach that makcs a lot of sense to me, whether it is
expensive or not. So, thank you very, very much.

Dr. WiLLARD. Thank you.

Senator ROCKEFELLER. Senator Durenberger is here with Ms.
Manthey, and I would like to welcome my colleague Dave Duren-
berger, who I welcomed yosterday at another Learing. He is here to
introduce one of the witnesses in the next panel, Ms. Marie
Manthey, who is a registered nurse from, of all places, Minresota.
[Laughter.] -

Dave, I have explained that I have to go for the moment, so you
will not take offense if I leave. I have to go to another meeting, so
Jon w*ll be chairing the meeting while I am gone.

If you would, now proceed to the introduction, I would be very
grateful.

Senator DURENBERGER. Do you have to leave, or can I just tell
you how great she is before you leave? [Laughter.]

Senator ROCKEFELLER. Yes, you do that.

OPENING STATEMENT OF SENATOR DURENBERGER

Senator DURENBERGER. Well, now, I am going to be :iief, because
I do appreciate from my experience with you how thorough you are
and how much time you commit to these issues.

But I have been at the health policy now for 10 yeais here in the
Senate, and a long time before that, and you have been at it a long
time in your various public capacities as well.

I think what both of us learn as we look at people who come up
here in panels, and other things, is how much we rely not so much
on association homogenized positions, sometimes, but on certain
key people in various professicns who seem to have an instinctive
answer to the problems that they observe around them, just be-
cause they are problem solvers. And if there is a way to character-
ize the nursing profession, it is a problem solver.

But Marie Manthey, in our comnuunity, has always been the
original problem solver. She did create what we now have come to
call “primary nursing” back in the latter part of the sixties. She
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has held staff and teaching positions at the University of Minneso-
ta; she has been at Miller and a couple of other hospitals in St.
Paul; and she is.a borderline genius, Mr. Chairman. [Laughter.]
That is:-intended as a compliment. She is the president of some-
thing called Creative Nursing Management. I don’t know whether
that is an oxymoron there or not, hut probably is very appropriate.
‘But I guess you and I both know that this is an area in which we

.are ‘desperately in need of creative ideas. So, even though you
. 'won’t be able to stay for it, I wanted to come and recommend her

testimony to you, and then to recommend her to your staff as a re-
source,.as weil, in the future.

Senator ROCKEFELLER. Great.

Senator, thank you very much; and, Ms. Manthey, we look for-
ward to your testimony right now.

Ms. MaNTHEY. OK.

Senator ROCKEFELLER. Senator Durenberger, thank you very
much for being with us. We already are enjoying Ms. Manthey as a
resource for our staff, and we appreciate your endorsement.

Senator DURENBERGER. Thank you.

Senator RCCKEFELLER. Thank you.

If the remainder of this panel could please come forward, they
are Ms. Gertrud: Keough, representing the American Nurses Asso-
ciation; Dr. Toni Sullivan, the chair of the University of Southern

-California "School of Nursing and the American Association of Col-

leges of Nursing, a board member representing the board; and Ms.
glzudette Morrissey, president of the Nurses Organization of the

We are truly delighted to have such a distinguished panel of
nurses with us, and again express the regrets of the committee that
the circumstances that are unforseen that have confronted us this
morning have taken away our chairman for the time being. We
have appreciated the detailed written testimony of each of you.

I would like to say, on behalf of Senator Cranston, that the needs
of the Veterans’ Administration in the nursing area have been an
extraordinarily high priority with him, as I am sure Ms. Ferguson
would be glad to attest, who is with us today. For many, many
years, as long as he has been the chairman or ranking minority of
this committee and even before that.

We have been immeasurably assisted in our efforts to deal with
the nursing shortage and also the nursing probiems in the Agency,
by having on the professional staff for the last year Ms. Sandra
Isaacson, who all of you know, who is not only a registered nurse
but also a master of hospital administration and also a former hos-
pital admiristrator, a vice president of several hospitals, et cetera.

So we are learning, and we look forward to learning further from
you this morning.

I believe that there are some additional witnesses with us accom-
panying you. So, as you testity, if you would introduce who is with
you, please, we would appreciate that. And we would ask Dr. Sulli-
van if she would please lead off.
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STATEMENT. OF DR. TONI SULLIVAN, CHAIR, DEPARTMENT OF
NURSING, UNIVERSITY OF SOUTHERN CALIFORNIA, AND
‘MEMBER OF THE BOARD, AMERICAN ASSOCIATION OF COL-
LEGES OF NURSING, ON BEHALF OF THE ASSOCIATION

Dr. SuLLivaN. Thank you, and geod morning.

I am delighted to be here, and I would like to introduce Polly
Bednash. She was the legislative expert for the American Associa-
tion of Colleges of Nursing.

I am pleased to be present today, on behalf of the American As-
sociation of Colleges of Nursing. Our organization represents 400
senior colleges and universities with schools of nursing, ané we are
very pleased that the committee has been concerned about the cur-
rent nursing shortage and the changing nature of nursing educa-
tion. And we wish to respond to S. 2462.

As you have noted, thé current nursing shortage is extremely
complex. The committee is to be congratulated for providing a mul-
tifaceted approach to solving the current nursing crisis.

Nursing is a vital part of any health-care system, and it is criti-
cal ‘to the delivery of high que’ty care in acute care settings. With-
out. well-educated skilled nurses, the delivery of health care in hos-
pitalsis impossible and will certainly suffer.

We applaud your efforts to enhance the environment in which
nursing is practiced. The development of responsive pay and per-
sonnel managemcnt practices at the Veterans’ Administration are
vital to the- recruitment and retention of qualified professional
nurses.

But perhaps of even greater significance to recruitment and re-
tention are your proposals to create new and innovative practice
opportunities and to create programs which foster enhanced col-
laboration between physicians and nurses.

We believe that many of the issues surrounding retention of
qualified nursing staff are quality of professional life issues that
can only be solved through development of collegial relationships
among all members of the health professions.

We would especially like to comment on the initiative to provide
enhanced support of health. professions’ education programs in col-
laborcation with- the Veterans’ Administration. This initiative, we
believe, can provide invaluable support to both nursing and the VA
health-care mission.

Nursing education is labor intensive. Indeed, the major costs as-
sociated with education of nurses are faculty related. Students re-
ceiving clinical training must have lengthy, intensive mentoring by
clinical faculty.

Nurses receive extensive clinical training as a part of their bac-
calaureate education, and as part of their clinical training students
of nursing often care for extremely ill patients. thus providing in-
valuable services to the clinical iacilities in which they are train-
ing.

Our associe.tion is in fact completing a much needed study of the
cost and benefits associated with having students in clinical train-
ing facilities. We are only in the preliminary stages of data analy-
gis, but we can say that our findings indicate that numerous bene-
fits accrue to clinical facilities that support nursing education.
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-Clinical faculty are often responsible for teaching and monitoring
10" students.. Each student may be caring for as many asfour pa-
tients. This translates to enormous resaonsibility for the clinical
faculty, and-also tremendous service to the health-care facility.

Nursing faculty, in fact, provide expert clinical knowledge and
skills to nursing staffs when they are in the settings.

However, urilike medical education in which the cost of medical
student clinical faculty are borne by the hospital, academic institu-
tions assume the cost of supporting nursing clinical faculty.

Lower enrollments in nursing -education programs, coupled with

‘increased demands for innovative new programs and curricula, are

straining the abilities. of schools of nursing to stretch their con-
strained resources to support clinical faculty.

The development ¢f joint efforts between schools of nursing and
the VA would be extremely effective in-assisting the schools to con-
duct quality clinical teaching programs and more effectively re-
spond to changing educational demands.

Grants for the support of clinicai faculty in VA facilities would
provide a direct benefit to the Veterans’ Administration in the
form of clinical nursing expertise and skills provided by the nurs-
ing faculty.

An additional benefit of enhanced collaboration between schools
of nursing and the VA is the recruitment of future nursing ‘person-
nel. Students who train in a facility that is providing innovative
support to their nursing personnel often choose to begin their nurs-
ing career in that facility.

So-clearly; then, a side effect of the increased cooperation and
collaboration would be a ready supply of nursing personnel for re-
cruitment into VA facilities.

We would like to thank the committee and applaud the efforts of
the committee in relation to S. 2462. We, as you, recognize that the
future of our health-care system depends upon innovative and cre-
ative solutions to the current nursing crisis. We recognize the need
to make both education and practice innovations to solve these
complex problems, and we offer our support in these efforts and
stand ready to assist in the implementation of these initiatives.

Thank you very much.

Mr. STEINBERG. Thank you, Dr. Sullivan, and let me also note
that Senator Cranston regrets that he was unable to be here for
your testimony this morning, but he certainly welcomes your input
and appreciates your advice and counsel on many issues, not re-
stricted, obviously, to the Veterans’ Administration, and we thank
you for coming all the way to be with us.

Ms. Keogh, would you please go next?

[The prepared statement of Dr. Sullivan appears on p. 246.]

STATEMENT OF GERTRUDE KEOUGH, ON BEHALF OF THE
AMERICAN NURSES’ ASSOCIATION

Ms. KeouGH. Mr. Chairman, I am Gertrude Keough, and with
me, on my left, is Donna Richardson, the assistant directcr of con-
gressional and agency relations from the American Nurses’ Asso-
ciation.

20
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I am a former Director of the VA Health Professional Scholar-
ship Program. I thank you on behalf of the American Nurses’ Asso-
ciation and the Association of Operating Room Nurses for this op-
portunity to address-veterans’ health-care issues. ANA has repre-
sénted. VA nurses in collective bargaining since 1967.

This hearing reflects the committee’s continued commitment to
the provision of quality nursing care for the men and women u
this Nation.

We would like to thank the committee for the passage of several
provisions of S. 9 which enbaxnce the ability of the VA to recruit
and retain registered nurses. ANA and AORN endorse these addi-
tional shortrange strategies:

(1) Increase RN time with patients by reallocating resources and
staffing,. by employing nursing assistants and licensed practical
nurses for support tasks, and changing the salary and benefit
structure to help part-time nurses return to full-time work;

(2) Expand. the overal’. pool of RN’s by facilitating educational
mobility, increasing financial 2id to career changers and minority
students, and increasing work-study programs.

A shortage.of RN’s often leads to inefficient use of a hospital fa-
cility. VA ‘hospitals in the Atlanta/Augusta area have closed 125
patient beds. The Manhattan VA had to limit its cardiac surgery,
a}xlld the Togus, ME VA had to close a ward because of the nursing
shortage.

Regarding S. 2462, ANA and AORN support section 4, which
would authorize thz Administrator to appoint qualified VA employ-
ees fo civil service positions without regard to the civil service reg-
ister process, to expedite the recruitment and re.ention of health-
care staff who are already oriented to the VA system.

The VA will therefore lose less of the VA-trained individuals to a
more competitive private sector.

Section 5 of the bill decreases the amount of time within which
the Office of Personnel Management can approve or disapprove
special salary rates for title 5 employees.

We support the reduction of agministrative delafys which hinder
the ability of the VA to ensure adequate qualified staffing for
direct patient care.

S. 2462 creates a grievance resolution process for title 38 which
parallels title 5. We do not believe that an employee’s right to due
process is any less when lesser disciplinary actions are involved. It
is the degree of penalty, not the extent of due process, which prop-
erly fluctuates with the seriousness of the infraction. Consequently,
we ask the committee to ensure that title 38 employees retain all
due process rights, regardless of the infraction.

e wholeheartedly su%port section 8, which authorizes grants to
assist implementation of cooperative arrangements between VA
and the schools affilitrted with VA to increase professional and
technical health-care personnel.

We do have some concern about new health careers, as some
people may see new health careers as a supplement for registered
nurses.

I have run out of time, but we would like to thank the committee
for the tuition reimbursement program and the extension of the
VA health professional scholarship program.
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Thank you.

Mr. STEINBERG. Thank you very much for your testimony, end
we have received and reviewed your full statement. It will ke tully
considered. Ms. Morrissey, would you please g0 next?

[The prepared statement of Ms. Keough appears on p. 252.]

STATEMENT OF CLAUDETTE MORRISSEY, PRESIDENT, NURSES
ORGAN.ZATION OF THE VETERANS’ ADMINISTRATION

Ms. Morrissey. Mr. Chairman and.members of the ccmmittee, I
am Claudette Morrissey, a Registered Nurse emgloyed full time as
a staff nurse at the Veterans’ Administration Medical Center in
Brooklyn, NY.

I am here today as the President of NOVA, which is the Nurses
Organization of the Veterans’ Administration, and I thank the
committee for the cépportunity to appear before you.

NOVA is pleased to testify at this very important hearing ad-
dressing legislation that will affect the care of ve‘xrans in VA hos-
pitals and clinics.

NOVA is concerned about the national shoriage of nurses and
what that will mean to our Nation’s health care, and particularly
to the veteran patient.

NOVA is also pleased to bring the perspective of working VA
nurses to thi§ hearing, and will provide comment on the appropri-
ate sections of the proposed legislation.

As to section 4, NOVA does not oppose the waiver of the Civil
Service hirini process, but we believe the key to attracting and
hiring the VA-trained graduate will be the creation of a more fa-
vorable work environment.

Section 5: NOVA supports the propesed efforts to speed up the
approval of the special salary rates and strongly supports giving
employees on special salary rates the annual cost-of-living allow-
ance.

There are over 100 VA facilities nationwide where regist. ed
nurses are denied this cost-of-living allowance because of their spe-
cial salary rates. And each January this becomes a subject of great
disenchantment.

Section 8: NOVA endorses the concept of the assistance to public
and nond;;rofit institutions of higher learning. The schoo!~ of nurs-
ing needs the support to develop innovative programs that will
reach out to corpsmen, paramedics, and others with health-care
training and no clear career path to pursue a nursing education.

We, of course, hope this can be done in conjunction with employ-
ment at the VA, where the veteran patient’s ac .y mandates that
nurses be at the bedside.

Since nursing’s major occupation has always been and will con-
tinue to be providing nursing care at the bedside, NOVA supports
this effort to increase the numbers of nurses with innovative pro-

grams.

NOVA also supports the efforts to increase the supply of other
scarce health professionals and established health occupations.
However, NOVA cautions against the establishment of additional
levels of health-care workers under the provision of development of
new health-care careers.




NOVA agrees with our nursing colleagues outside the VA that
new catefories of health-care technicians are unnecessary, ¢-plica-
tive, costly, and-can only serve to further fragment patient care.

NOVA wants to see an end to the use of nurses for nonregistered
nurse work. Hospitals need to stop viewing nurses as the all-pur-
pose employee who can stand in for anyone—a secretary, an escort,
a janitor, whomever else is needed at that particular moment.

To attract and retain sufficient numbers of patient-support work-
ers, the VA will have to look at a pay structure that makes it fi-
nancially more rewarding to care for the VA grounds and buildings
than to work in the occupations that support the care of patients.

NOVA is pleased to see a pilot project that will address the col-
lchorative practice issue. We have testified in the past that this col-
laboration would improve professional and job satisfaction for
nurses, and we welcome this confirmation that it is also good for
the patient.

NOVA supports an expanded role for the chief nurse and creat-
ing new nursing models for furnishing care.

The rotation of shifts has long been one of the more onerous as-
pects of working as a nurse. Large enough economic incentives
have not been tried to attract sufficient numbers of volunteers to
work unpenular shifts, as is done in other 24-hour-a-day industries.
'\;A nurses have indicated in past studies that this is a big issue for
them.

NOVA thanks you for including this pilot study and hopes that
t}l1e VA will act quickly to util.cc the authority they now have in
place.

In addition to the legislative proposals before us today, NOVA
would like to encourage the support of the authority for the VA to
Lire retired military nurses, without these nurses losing their mili-
tary retire:nent pay.

NOVA also supports the authorization of premium pay for li-
censed practical nurses and nursing assistants. We also urge the
VA and this committee to listen to nurses in establishing realistic
work loads.

We believe we have made a strong case for the need to use the
limited resources available within the support and development of
veterans’ health-care programs. While some may think there is
arerit to a program of random drug testing for health-care workers,
NOVA believes to divert funds at this time from the essential
areas we have discussed would be a serious mistake.

Thank you, Mr. Chairmar, for the opportunity to testify before
this committee, and I will be happy to try to answer any questions.

[The prepared statement of Ms. Morrissey appears on p. 264.]

Mr. STEINBERG. Thank you very much, Ms. Morrissey. We are
always delighted to hear from NOVA. and to have NOVA with us.

Now if you have had an opportunity to recover from Senator
Durenberger’s magnificent introduction, Ms. Manthey, will you
please proceed. [Laughter.]

We look forward with great anticipatior to your testimony this
morning.

Ms. MANTHEY. Thank you. I am not sure I have recovered from
it.
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STATEMENT OF MARIE MANTEEY, PRESIDENT, CREATIVE
NURSING MANAGEMENT, INC., MINNEAPOLIS, MN

Ms. MANTHEY. It is my pleasure ‘to be here, and I thank you for
the invitation.

I speak in favor of wll provisions of S. 2462. As & former nurse
administrator who indeed had responsibility for departments of
nursing, I found thatto be a very strong advantage to op~rating
efficiency and speak in favor of that recommendation.

I also speak in favor of the evening and night differential as a
way to stabilize staffing, increase recruitment, and reduce turnov-
er.

In my-éxperience, collaboration be.ween physicians and nurses is
a wonderful concept and always beneficial to patient care, but it
doesn’t ‘occur naturally, and I speak in favor of the idea of estab-
lishing -a- committee-to facilitate and support physician/nurse col-
laboration.

The remainder of my comments refer to the part of the provision
of this bill that ceals with the development of new nursing models
for furnishing care.

I would like to make a few comments on the nature of nursing,
to begin with, and identify that nursing is a knowledge-based prec
tice profession that deals with the diagnosis and treatment of peo-
ple’s responses to disease in such a way as to facilitate and further
their health. :

This-concept of nursing as a knowledge-based practice profession
has evolved from earlier ideas about nursing which viewed our ac-
tivity as grimarily a monual skill. In the days when nursing was
considered a manual skiil cccupation, the aducation was predomi-
nately done through an apprenticeship system, and in those days
student nurses staffed hospitals.

Since that time, the organization of nurses in hospitals has taken
a great many interesting turns, and I have been fascinated in my
work to study the organization of nurses at the unit level to under-
stand what impact this has on the quality of care patients receive.

In the immediate post-World War II era, as we moved out of ap-
preuticeship educational systems, with students being the staff of
hospitals, auxiliary personnel that had been developed in World
War II were available for health care at the unit level, and the or-
ganizational system that was developed is one called “team nurs-
ing” which was based on the theory of an industrial mass-produc-
tion model of work organization.

The effect of team nursing and che industrialization of work that
occurred through team nursing has left all of us witl. 2 great deal
of sensitivity to the problems that can occur when auxiliary per-
sonnel are introduced to the work setting in inappropriate organi-
zational models. And it is to the issue of organizational models that
I am speaking today, not the introduction of auxiliary pcrsonnel,
per se.

We found in our work with primary nursing that the develop-
ment of a professional model for personnel at the unit level had a
very positive effect on the care sick people received. In fact, it re-
introduced us to an ancient truth about the care of the sick, and
that is that people get better faster when they are cared for by
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some one person who really knows them, knows what is going on,
and has the ability to manage that care from the patient’s perspec-
‘tive:

That professional model of work organization has had a positive
effect on the experience of sick people in hespitals today.

The shortage that we are facing—the current and the coming
shortage—requires us to take a look at the utilization of that most
sccree resource, the registered nurse.

We have developed a concept called “the partnership system,”
which allows for the introduction of auxiliary personnel to the unit
level, under *ne direction of an individual nurse, in much the same
format as the physician’s assistant concept brought the utilization
of that level oF person under the direction of an individual physi-
cian.

In the system we are pioneering, the nurse-extender concept in-
volves the development of a partnership between a senior, experi-
enced RN—this is not a role for a new graduate; we are looking at
utilizing senior, experienced RNs with 8, 4, or 5 years of clinical
experience to be eligible for senior partnership—and a practice
partner to be developed, who would work under the supervision of
that senior partner, working the same shift, working the same
schedule, caring for the same caseload of patients, and indeed sign-
ing a partnership agreement whereby a new bond is formed that
has not hitherto existed in the organizational structure of nursing
delivery systems in acute care hospitals.

This concept is being pioneered in a few institutions at this time,
and it is my recommendation that the Veterans’ Administration
put fortth the necessary funding to develop some pilot units of this
concept.

The idea needs a great deal of study in order to be implemented
in a_carefully controlled way, and I believe the Veterans’ Adminis-
tration could be true pioneers in creating new roles for RNs that
would alleviate the shortage and the salary problems that current-
ly exist for senior experienced nurses.

That concludes the main thrust of my testimony. I would be
happy .o respond to any questions.

Thank you.

[The prepared statement of Ms. Manthey appears on p. 272.]

Mr. STEINBERG. Thank you very much. We appreciate having the
benefit of your experience and your vision.

. Let me make one comment, before we proceed to a few questions,
in resi)onse to Ms. Morissey’s concerns about the COLA and the
special rates.

Although nothing in this world is certain, it does appear that
OPM, which has been driving this issue, and which, as we under-
stand it, has been in essence responsible for the VA’s position on
this matter, is going to make a change in nolicy to be effective next
January, when it is anticipated at this point that there will be a 4
percent Federal employee cost-of-living increase.

So, we hope that that relief will be forthcoming, ard that that
will be }g100d news for many of your members and all of the VA
nurses that are at stations with special rates.

I see that Ms. Ferguson is shaking her head affirmatively, so I
guess she anticipates good news as well.

\)‘ . E’ [ o
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I would like to ask each of you if you have any thoughts that you
wish to share with us from an organizational standpoint, or a per-
sonal standpoint, on the way that the nursing service is structured
in VA facilities and/or the way that the nursing service is orga-
; 6n1fgﬁed within the Department of Medicine and Surgery in Central
‘ ce.
z- Do any of you have any thoughts that you would like to share
with us on those issues?

Ms. KeouGH. Mr. Chairman?

Mr. STEINBERG. Please. Ms. Keough?

Ms. KeoucH. This is personal as well as for ANA. I will say,
since I worked for the VA, and had a career with VA, I believe
that there would be a chance to improve patient care if nursing
were at a higher level where policies are actually made. I am talk-
ing atout the ACMD level in the Department. .

Mr. SteiNBERG. You are speaking to Central Office at this point?

Ms. KeouGE. Yes. This is not a new thought. It would also affect
the chief nurse’s role at the medical care centers if they could be
i1}11volved in the higher circles before policies are actually made for
them.

Mr. STEINBERG. It is our hope that, with the enactment of the
recent law on May 20—I see Ms. Morrissey shaking her head af-
firmatively—with the requirement that the chief nurse be repre-
sented on all major policy committees within medical centers, that
that in itself will be of assistance in the field. Of course, represen-
tation doesn’t mean that anyone listens, but it is the first .tep to
being heard, perhaps.

Ms. KeougH. Yes. ‘

Mr. SteINBERG. Do any of the others of you have any thought
about either the Central Office structure or the Jeld structure?

Ms. MaNTHEY. I don’t feel that [ have a great deal of understand-
ing of the VA structure, but I do feel that nurse administrators
throughout the country are at the highest level of administrative
decisionmaking in their institutions and are members of all medi-
cal policy committees. And I dou:'c perceive that to be the case in .
the Veterans’ Administration.

Mr. SteinerGg. Well, we have just, by law, required that that be
the case at each VA health-care facility, with respect to committees
dealing with all phases of policy and budget at individual facilities.

Well, let me be more specific, then, and ask whether any of you
would wish to give us the benefit of your thoughts on whether or
not the chief nurse at a VA facility should report, as at present, to
the chief of staff, or, as would seem to be more the model in the
private sector, to the hospital director or perhaps the associate di-
rector.

Let me just ask you, starting with Ms. Morrissey, if you have any
comments you wish to make on that point.

Ms. Morrissey. I believe the chief nurse should have the biggest
say in what is haopening in the nursing department, and to report
to perhaps tb< hospi:al administrator himself instead of to his chief
of staff, on the same level. This would seem more logical to me.

But again, I am talking from a staff nurse’s level right now, and
ﬁrhaps these other ladies have more insight into that. I don’t
< ow.
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Mr. SteINBERG. Dr. Sullivan, do you have any thoughts on that?

Dr. SurLivan. Yes, as a general concept, which I think should be
inviolate. I think that medicine and nursing are peer professions,
peer disciplines, and they should be collegial and report in a struc-
ture on an equal basis.

So, I am not g ng to say what particular way to organize is abso-
lutely gerfect, but I think that principle must be maintained. Who-
ever the chief of staff of medicine reports to, at whatever level in
the organization, is exactly the same way it should occur for nurs-
mhgn In both cases, these are the chief clinical experts in their disci-
plinez.

Mr. SteiNBERG. When you are saying that there should be perity,
should the parity be between the chief of nursing, or whatever the
correct title would be, and the chief of staff for that particular fa-
cility? Or is the parity between the chief of nursing, for example,
and the chief of the medical service, or the chief of the surgical
service, or—

Dr. Surrivan. The parity should be between the head person for
nursing and the head person for medicine. And I would expect that
throughout the nursing service, throughout the medical service,
there would be other departments and other chiefs of particular de-
partments.

I would like to see a parallel structure throughout the organiza-
tion.

Mr. STEINBERG. So you are saying that the parallel is to what in
the VA is called the “Chief of Staff”’?

Dr. SuLLivan. Ves.

Mr. SteINBERG. Between the head person for nursing and the
chief of staff?

Dr. SuiLLivan. Yes.

Mr. STEINBERG. I see that Ms. Manthey is nodding her head af-
firmatively.

Ms. MaNTHEY. Absolutely.

Mr. SteiNBERG. Ms. Manthey, let me follow up with a question
on something that you touched on and that the ANA touched on in
their written testimony, which says, “What the VA system needs is
more nurses, not a new lesser-skilled practitioner.” I believe Ms.
Keough also touched on that in her oral testimony.

Taking into consileration your concept of nurse practice part-
ners, what response would you have to that statement, or what
comment would you have on that statement?

Ms. ManTHEY. I *think that the VA probably does need more
nurses. I will comme 1t, again not from an expert testimony per-
spective about the VA . ratio of nurses to patients, but it has been
my experience as a consultant that the VA has been understafi :d,
and that that is the conventional wisdom in most any community
you go in. From the nursing standpoint, if you work in a VA hospi-
tal, you are going to work short-staffed. That seems to be the way
the system operates. So I want to be clear and say that I believe
the VA system probably needs more nurses.

We are facing a nursing shortage. And as we face that nursing
shortage, there is a movement to introduce auxiliary personnel
back into the system that had left through primary nursing.

-
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"My concept of the partnership does not speak to the need for
more nurses but s to- the issue, when there aren’t enough
nurses, of how should auxiliary personnel be brought into the
system without compron.isung the integrity of professional nursing
practice? And moving away from a professional model toward a
more industrial model is the likely approach that is %oing to be
taken if the partnership organization isn’t taken seriously.

So, I am not speaking in opposition to more nurses, but to an or-
ganizational-concept that w1fl allow for the introduction of ‘echni-
cians or auxiliary personnel if needed. -

Mr. STEINBERG. In an active partnership situation.

Ms. ManTHEY. That is right.

‘Mr. STEINBERG. Do any of the others of you have any comments,
then? I guess it is fair to let the ANA respond to Ms. Manthey’s
concept as far as that is concerned.

Ms. KeouGH. It seems to me that no matter what group is bein,
trained or educated, nurses or auxiliary personnel of whatever, no
matter what the group is, there is money involved in training.

It is hard to understand why we need to train new health-care
workers. We know what nurses are. We know what they do. If we
just had the nurses to do that, I think that is where our money
should go.

Mr. STEINBERG. Dr. Sullivan?

Dr. SurLivan. Ms. Manthey’s model does not address the nature

-of those technical workers. I think that is a critical question that

has'to be asked, and I think that Ms. Manthey is asking it and in-
vites it to be asked by others.

Within the scope of nursing personnel at present there are work-
ers, nursing manpowzr, who would very likely be the junior part-
ners, or the practice JJartners—for example, licensed practical
nurses, nurses prepared with associate degrees, and so forth. So
there is the framework there for appropriately encompassing nurs-
ing workers at present.

It is also conceivable that another breed of nursing worker could
be incorporated. But what is really critical there is that the con-
tent of the education, the scope of practice, and ths r2sponsibility
for those workers be assumed within nursing, by nursing, by
nurses.

So I think that this is a very interesting model. It is one of many
that must be created and tested. It is very worthwhile to pursue,
end it contains some of the critical elements that would be neces-
sary in any nursing service delivery model as we look to meeting
the needs of our Nation’s citizens and the veterans in the future;

use, no matter what, we are going to have a shortage of
nurses.

Mr. STEINBERG. Ms. Morrissey, do you have any comment on this
concept?

Ms. Mognriss.y. No. I think I agree wholeheartedly with what Dr.
Sullivan_has to say here, and with the ANA. I think that nurses
hafy’e to be in charge of nursing, and whatever way that is decided
is fine.

But it just seems inappropriate to bring in trained people from
waatever or wherever to take over nursing’s job. Nurses can be
and should be in charge of nursing.

. o8
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M-~. STEINBRRG: Ms. Morrissey, in your testimony this morning
and in your ...tten statement you urge that this committee and
the VA listen to nurses in establishing realistic workloads. Does
NOVA have a particular methodology that it endorses in establish-
ing such workloads?

Ms. Morrissgy. Well, we believe that the staffing meth.dology
that the VA now has in place is very good. It is just that they are
not following it.

The reason we say that is because, being at the bedside and a
staff nurse, I constantly hear, “the VA nurse is overworked”—and
we are. I can tell you from personal experience, I am a charge
nurse on an evening shift in a stepdown unit for intensive care,
and my patient ratio is 15:1. I have a 31 census, and there are two
RN’s on my shift.

In the SIC unit itself we have an eight bed unit, where the ratio
should be 1:1 or possibly, on the outside, 2:1, and here have been
shifts when the ratic has been 3:1 and sometimes 4:1. This is dan-
gerous. You know, this is not good at all.

Thé system that is in effect could be used more efficiently. It is a
good system as it stands, if they would just utilize it better.

Mr. SteINBERG. Dr. Sullivan, could you describe briefly for us
waat your ideas are in terms of nursing education curriculum inno-
vations that might be pursued as a result of the enactment of sec
tion 7 of S. 24627

Dr. SuiLivaN. One whole set of innovations would have to do
with accelerated options for so-called “atypical people” in seeking
baccalaureate education in nursing. For example, programs tnat
are especially designed for those who already hold a degree in an-
other field, programs especially designed for those who already
hold masters degrees in another field. We have one studer who
graduated from USC last year who had a PhD) in physiology.

Baccalaureate programs or generic entry level masters programs
for nurses who are already registered, for registered nurses who do
not hold the baccalaureate degree.

So, flexible programs, accelerated programs, programs that rec-
ognize prior learning—this is one whole set of curriculum innova-
tions that is really very important and has already been proven to
be very successful. But we need to have these programs mere wide-
spread and even better developed.

Another whole area of real need which is harder to respond to in
a quick, giib manner has to do with making nursing education cur-
ricula more atiractive, enriching nursing education more.

The baccalaureate education in nursing is extranrdinarily crowd-
ed. You are trying to jam a liberal education and a professional
education into 4 years of academic study. Very often it takes 5
years or more, because a student is part time, or because the pro-
gram is just so intensive; but in any event, trying to jam all of that
in and trying to do it in a lock step manner, and trying to advance
everybody along together is extraordinarily difficult.

It can become tedious. It can become, frankly, boring. And the
student does not necessarily have the kind of college experience
that they perceive they ought to have or they come to college ex-
pecting. And that is really a big problem.
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It has been a big problem in terms of nursing being an attractive
career choice. We focus so much of cur attention on the practice
setting and its lack of attractiveness; we probably do not focus suf-
ficient attention on the educational programs themselves.

We really need to develop and test some creative new approaches
that say that it just really isn’t so important that every single
person who comes into nursing has to have two semesters of chem-
istry containing x content, and so forth, that something else may

substitute just as well, or perhaps there is a whole set of the natu-

ral sciences that one choosés from instead of these forced choices,
and so forth.

So, we really, really need to really be creative and to break away
from some of the really traditional lockstep kinds of approaches

.t we have had.

‘1ue American Association of Colleges of Nursing has a wonder-
ful project, that is completed now, called “The Essentials of College
and University Education for Nursing.” It lays out four or five
‘broadly defined very rich areas for nursing education—fcr exam-
ple, the Liberal Arts, Ethics and Values Education, the Nurse in
Practice, and so forth. It really provides a very-exciting framework
now to challenge all of us to relook at our nursing education pro-
grams and to try to enrich them, make them more attractive, so
that we are educating people for life, we are educating problem
solvers, we are educating people who can transfer knowledge from
one]setting to another, and so forth. I could go on forever. [Laugh-
ter.

Mr. STEINBERG. That is very helpful. And I guess tlLat another
aspect ‘of curriculum innovations is to build on the models that
have been developed for sncond careers in nursing.

Dr. SurLivan. Right. Eractly.

Mr. StEINBERG. Finally, Dr. Suliiven, would you be able to
submit to us a copy of the study on the costs and benefits associat-
ed gvxgh clinical training that you referred to on page 3 of your
study?

Dr. SULLIVAN. Yes, we would be delighted to do so. When could
we anticipate that?

Ms. BepNasp. We expect the study to be completed in late
summer. We are in data analysis at this point, and we have given
you some preliminary findings in the testimony. When we are com-
plete with the report, we would be very happy to share that with
you.

There are two aspects to that study. Besides looking at the costs
and benefits of having students in clinical agencies, we are looking
at whole costs of an education for students of nursing. This is the
first time that any data has been collected in terms of what it costs
an individual to become a nurse.

We will have information related to the baccalaureate degree,
the stepwise progression from an original degree that isnota . -
calaureate on up to another degree, and the cost of a masters ana a
doctoral education.

Mr. StemNBERG. We will look forward to receiving that, and we
thank you for your cooperation.

Again, thank you to each of you for traveling here. You have cer-
tainly spanned the country geographically, and I think you have
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spanned the subject matter intellectually. We are very pleased to
have had you with us.

Thanks.again.

Our next panel will speak to S. 2463, and if they would come for-
ward, we would appreciate that very much.

Let me now welcome our next panel. Dr. Ming Tsuang and Dr.
Richard Magraw, both representing the National Association of VA
Chiefs of Psychiatry. Dr. Tsuang is Chief of the Psychiatry Service
at the Brockton, MA, Medical Center for the VA; and Dr. Magraw
is the Chief of Psychiatry Service at the Minneapolis VAMC. We
welcome them.

Also on our next panel is Dr. Charles O’Brien, representing the
American Psychiatric Association, and Dr. Patrick Boudewyns of
the Amerivan Psychological Association, who is a Psychologist at
the Augusta, GA, Veterans’ Administration Medical Center.

We will start with Dr. Magraw. As I understand it, you and Dr.
'II‘sxz1 nfgf are going to split your 5 minutes. So, if Dr. Magraw would
ead off. - '

I am.going to set this only once and let you figure out when the
2% minutes comes. [Laughter.]

STATEMENT OF DR. R*"CHARD MAGRAW, CHIEF OF PSYCHIATRY.
MINNEAPOLIS VA MEDICAL CENTER, ON BEHALF OF THE NA-
TIONAL ASSOCIATION OF VA CHIEFS OF PSYCHIATRY

Dr. MaGrAaw. Mr. Steinberg, we are glad to be here. I am the im-
mediate past preside..* of this association. We are speaking in sup-
port of S.2463.

It is our opinion that this bill will help VA services for the men-
tally ill come closer to parity with those services now provided vet-
erans with other illnesses, such as heart disease, cancer, infectious
diseases, and so forth.

I want to piggyback my comments on the introductory statement
which Senator Cranston read when he introduced the Jill on May
27. He noted that, despite the fact that approximately 40 percent of
VA natients suffer from these mental illnesses and related prob-
lems, educational funds, training stipends, research resources, and
staff positions for psychiatry have been dispreportionately low.

We want to endorse the points made in that statement. We won't
rciterate them here.

Since nearly 25 percent of all hospital beds in the country are
occupied by persons suffering from schizophrenia, it might be self-
evident, that something like 25 percent of research funds be dedi-
cated for that study rather than the 2 or 8 percent as now.

Dr. Ming Tsuang, who is chairman of the Committee of Research
for our association, will speak for us on the need of greatly expand-
ed research in the field.

But before he does that, I want to make just a couple of points.

The first concerns the importance to veteran patients of develop-
ing a research capacity which is integrally related to patient care
and professional services in the VA, as is envisioned in this
MIRECC bill which has been proposed.

We certainly need more knowledge to treat mental illness, and
research now will surely bring more knowledge in the future. But
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our patients need something more. They need a system where re-
search is not divorced from patient care.

Our men‘*ally ill patients will be better cared for today if that
care is provided in an atmosphere of scientific investigation, with
the associated enthusiasm for clinical work which the spirit of in-
quiry engenders.

A rising tide of scientific investigation spreads throughout the
system and tends to-lift all the boats, as it were. Such an environ-
ment.also enhances recruitment of staff, and we have major prob-
lems with recruitment.

This is all part of the “academic con=ection,” which is the pack-
age of research and education and cunical care which has well
served veterans cared for in VA hospitals over the past 40 years.

To appreciate the importance of this “academic connection” to
the mentally ill, we should bear in mind that, while Veterans’ Ad-
ministration hospitals and clinics provide 15 percent of all the med-
ical and-the surgical care which nll U.S. veterans receive, the VA
actually provides 50 percent of all the psychiatric care which veter-
ans receive.

Second, it should be emphasized that we are in the time when
brein sciences research is coming into its own. New knowledge is
bursting out all around us like popcorn in the pan, and part of our
efforts need to go toward fostering the application of new informa-
tion to the direct care of patients.

Now I will turn this over to Dr. Ming Tsuang. His introduction is
pretty well outlined. He is one of the most distinguished scientists
in the entire VA, and the chiefs of psychiatry feel gratified to have
him as one of our colleagues and speaking for us.

[The prepared statement of Dr. Magraw appears on p. 279.]

Mr. SteINBERG. Dr. T~uang, please proceed.

STATEMENT OF DR. MING T. TSUANG, CHAIRMAN, RESEARCH
COMMITTEE, NATIONAL ASSOCIATION OF VA CHIEFS OF PSY-
CHIATRY

Dr: Tsuang. Mr. Chairman, on behalf of the National Associa-
tion of VA Chiefs of Psychiatry I would like to express my grati-
tude for the opportunity to testify in support of the proposed legis-
lation S. 2463, and specifically in support of the proposal to fund
five mental illness research, education, and clinical centers, which
will be row abbreviated as MIRECCs.

Since I have already submitted a written statement, I would like
to summarize my major points.

No. 1, psychiatry within the VA is at a critical juncture. Either
it can move ahead and keep pace with the dramatic changes now
occurring in psychiatric treatment or research, or fall steadily
behind, perhaps irreversibly.

No. 2, this is first and foremost a matter of funding and manpow-
er. For each psychiatry service to remain viable, the VA must re-
cruit and retain skilled clinicians who are also active researchers
and educatg. s.

No. 3, traditionally, psychiatry in the VA has been underfunded
in the critical areas of clinical services, training, and research, cou-
pled with—and I would like to emphasize this—salaries which have
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largely fallen behind even State hospital remunerations. It is be-
coming ‘increasingly difficult to recruit and retain these clinicians.

I will give you some examples in the critical areas Dr. Magraw
has already emphasized.

Within the VA, psychiatry treats more service-connected pa-
tients. than. med.cine and surgery, and actually has a larger
“market share” .of the veteran population as a whole.

In other words, a veteran with a psychiatric illness is more likely
to seek VA assistance than one who has a medical illness. Yet, un-
derfunding of psychiatric training is very obvious.

In contrast to the clear need of psychiatric services, less than 10
percent of the residency positions within the VA are allocated to
psychiatry. :Consequently, while patient-to-resident ratios average
6:1 in medicine, they average 16:1 in psychiatry.

Now, in terms of research, the same pattern of underfunding is
evident in psychiatric research, where from 7 to 9 percent of the
approved merit review research grant applications are funded for
{)sychiatric and behavioral research and in dollar amounts cover
ess than 10 percent of the VA’s direct research budget.

Between 1980 and 1984, only 7 of the €92 funded career develop-
ment awards went to psychiatrists, and only 26 percent of the psy-
chiatrist applicants were funded, compared to 42 percent of the
total-applicants within the VA who received fiinding.

Therefore, to attract a clinician who will enable psychiatry to
provide clinical services, training, and stay in the forefront of re-
search, *here is an urgent need for a specially targeted project to
develop VA program with thoroughly integrated clinical academ-
ic quotas. And the MIRECC proposal is an important first step in
that direction.

Now let me emphasize the importance of this proposal.

First, although the proposed MIRECCs do not address the magni-
tude of the programs confronting VA psychiatry, they will go part
way toward finding solutions and can be expected to have a posi-
tive influence far beyond their proportionate cost, in view of their
high visibility and their potential for attracting critical raasses of
scientists and clinicians to work intensively on the mental health-
care issue confronting the VA.

The second, MIRECCs, should provide a productive structure
within which to delineate some oF these pressing issues, propose
clinically viable solutions, test those solutions on a small but rea-
sonable scale, and demonstrate what is pos sle for clinician re-
searchers to accomplish within the VA when there is administra-
tive support and adequate resources.

So, finally, what are our recommendations?

One: It is critical for the success of this enterprise that the MIR-
ECCs help promote the close cooperative ties that already exist be-
tween VA medical centers and major universities, and we are satis-
fied dsthat the provision of S. 2463 will adequately address these
needs,

Two: In our view it is also critical for the success of the proposed
program that the MIRECCs be fully competitive with regard to sci-
entific and clinical merit for the purpose of allocating resources.

As I have already pointed out, the problems of VA psychiatry
exist on a national scale, and they can best be addressed by sup-
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porting special efforts like the MIRECCs that specifically allocate
limiced available resources to the groups most likely to make major
contributions that will eventually benefit the entire VA mental
health services.

Our position is that ongoing review of the MIRECCs i .. the form
of regular -5-year site visits is the optimal way of achieving a bal-
ance between encouragement of scientific and clinical innovation,
and ‘the need for oversight and accountability.

In summary, the National Association of VA Chiefs of Psychiatry

-is fully supportive of the legislation proposed in S. 2463 to establish

five centers for mental illness research, education, and clinical ac-

‘tivities. We are convinced that it is only by promoting creativity

and innovation in these closely interrelated areas that the VA will
be able to perform its mission and truly meet the pressing mental
health care needs of our Nation's veterans.

Thank you-for your careful consideration of this opportunity.

Mr.-SrEINBERG. Thank you, Dr. Tsuang.

[The prepared statement of Dr. Tsuang appears on p. 281.]

M;-. STEINBERG. We will now hear from Dr. Charles O’'Brien, who
I neglected to note, and I apclogize, is the chief of psychiatry at the
Philadelphia, PA, Veterans’ Administration Medical Center, and it
is certainly inappropriate for me to slight my hometown. So, I
apologize and ask if we could have your summary, rlease.

STATEMENT OF DR. CHARLES O’'BRIEN, CHIEF Of PSYCHIATRY
SERVICES, PHILADELPHIA VA MEDICA?. CENTER, ON BEHALF
Or THE AMERICAN PSYCHIATRIC ASSOCIATION

Dr. O’BrieN. Thank you, Mr. Chairman.

I am also vice chairman of psychiatry at the University of Penn-
sylvania, and today I am representing the American Psychiatric
Association, which is a professional organization of 34,000 psychia-
trists nationwide.

Our organization strongly supports S. 2463, because we think it
i}fa Ic';aally good idea, for many of the reasons that you have already

eard.

Because my written comments are available for insertion into
the recerd, I will just inake a few points in my oral statement.

First, this is a historical problem with mental health in the VA.
It has gone on since the beginning of the VA, and it has been
looked at by different independent groups, the most recent one
being in 1985, when a blue ribbon panel reviewed the dispropor-
%(ante lack of psychiatric research and academic programs in the

For example, they pointed out that of 19 career scientist awards
given out in the VA in a 2-year period, only two were in psychia-
try.
They came up with the idea of centers of excellence, in order to
stimulate and catalyze both research and education, improved qual-
ity of care, for psychiatry and ment<l b2 .. within the VA,

Now, it is important to make .ne point tha: neither this group,
nor any of us, I believe, feel that there is a problem with the
review procegs, as far as getting psychiatric research done in the
VA. We think it is a rigorous review, and that psychiatry is treated
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fairly in the VA Merit Review Process. But the problem is that
there aren’t enough good applications.

And why aren’t there enough good applications? Well, what you
find is that psychiatrists in the VA are totally preoccupied with
taking care of patients. They are tremendously overworked and
generally understaffed.

You have heard some of the statistics. More than 40 percent of
R the bed days in the VA are in fact in the psychiatry services, and
; this doesn’t even take into consideration all of the medical and sur-
gical ‘bed days that are actually created by psychiatric disorders,
: st}ch as alcoholism. If you took that into con:ideration, you would
v have to say that the majority of the patients being treated in the
; VA are probably there because of a primary psychiatric lisorder.
Yet, less than 10 percent of the research dollars in the VA are
spent on behavioral science research, and less than 10 percent of
the residency slots.
This is really critical, because if you look at my place, we have
senior psychiatrists doing the work that residents do in other serv-
: ices such as surgery and medicine. They have to take care of pa-
. tients all the time, and it is very difficult for them to get any re-
; search done.
Consequently, the most creative people go elsewhere, or they
: don’t come to the VA in the first place.
N At the presant time we have 146 vacancies in the VA for psychi-
: atrists, and some of these have been vacant for over a year. And
this is only the tip of the iceberg, because many of the people that
c we have had to hire are people who really don’t have many other
options—they are not your most creative people. And, frankly, we
%?de do better if we had a better climate for academic work in the
Another point I would like to make is that we are missing a
great opportunity, because as you have just heard, we are pretty
i much at the golden age of neuroscience research. There are tre-
mendous discoveries going on right now in molecular biology and
in neurcophysiology, and these have been applied to brain function.
We know more about how the brain works, and we know that a lot
of disorders that in the past were thought to be due to psychologi-
cal or social interactional prccesses are in fact brain disorders
which need to be explored from their biological point of view, be-
cause there are probably better biological treatme: that could be
developed.

In the area of substance abuse, for example, addictive disorders,
this is a national emergency right now, particularly with the con-
nection between addiction and AIDS.

The VA happens to run the largest system of drug and alcohol
treatment programs in the country, perhaps even in the world. By
and large it is a very good treatment program, but there is very
little research being done in these programs, and, Mr. Steinberg,
this is a waste, and it is a waste that our country really can’t
afford right now in this crisis that we are in.

Mr. STEINBERG. lef me interrupt you for a moment, because I
think perhaps we have something helpful and useful to contribute
on that issue.

X
¢
5

Fulr

IToxt Provided by ERI
s

Q '
FRIC 91930 -89 - 3 65

r




RIS

60

I see Dr. Errera with a smile on his face, becatse he realizes that
at a hearing a week or so ago he and Senator Cranston discussed
that very subject, in the context of the extension of the VA con-
tract program for community residential care and the evaluation
which had been conducted.

At that hearing, Dr. Errera indicated that he .hought it would be
very advisable if the VA could have a similar evaluation of its.own
in-house programs, in order to find out not only in terms of the
treatment of veterans but the treatment of all substance abusers,
as you indicated, what works and what doesn’t work in this very
large $270 million substance abuse program which the VA runs.

As a result .of that interchange and other information available
to us, Senator Cranston has advocated, and up to this time we
think successfully, that in an omnibus drug package which is being
put together now as a result of a task force of the Democratic
Policy Committee in the Senate, that there will be a special direc-
tion that evaluation money that is in there, given to I guess NIDA,
would be made available for such an evaluation of the VA’s in-
house drug and alcohol program.

Further, Senator Cranston has advocated that $45 million out of
this new initiative, the total amount of which is somewhat unclear
but might be in the range of $1 billion for treatment, be trans-
ferred to the VA.

You may remember that we got $10 million transferred in 1986
when we had the last omnibus svhstance abuse bill enacted in the
fall of 1986, but we are trying to get a substantially larger portion
of moneys allocated to the VA, because we have an ongoing pro-

am, which we think with the infusion of additional dollars could

effectively expanded to serve more veterans.

So I just wanted to assure all of you that I know you are all, in
your capacities, concerned about substance abuse, and that is some-
thing we are actively working on.

Of course, proposing and getting finally enacted are two different
thi:gs, and there is a long road; but I think we are off to a good
start.

Dr. O’BrieN. Well, Jet me make a comnient, then, as someone
who works in this ai2a and as a member of the National Drug
Abuse Advisory Council, that the President’s AIDS Commission has
put in a rogosal for putting up tz 30,000 new clinicians, treaters,
into this field, and opening up many, many thousands of new treat-
ment slots.

But you can’t do this overnight. And this is part of what this leg-
islation addresses. You have to build up an infrastructure. You
have to train people. And that really takes years.

A lot of the drug abuse and alcohol abuse treatment which is
going on today is not being administered by trained people who
really know about the modern treatment techniques. Consequently,
they are delivering an inferior standard of care.

Mr. STeINBERG. That is a very helpful comment.

Let me add something on the AIDS issue, because obviously that
is of tremendous concern tc this committee. Senator Cranston and
Senator Murkowski have collaborated together in authoring legis-
lation which has just been enacted in this omnibus bill enacted on
May 20, setting forth some very comprehensive directions for the
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VA with respect to treining of staff, and confidentiality, and test-
in%regarding AIDS.

ut with re.pect to the relationship between drug abuse pro-
grams and AIDS, the Senate about 6 weeks ago, in passing the om-
nibus AIDS legislation, S. 1220, did authorize the appropriation of
$75 million specifically for expansion of drug abuse programs for
IV: drug abusers, particularly in areas of high AIDS incidence.

Senator Cranston has made that a particular priority in this
drug package that is being put together now.

At this point, it appears as though we will be successful, in tar-
geting some additional drug abuse mor.ey into areas of high AIDS
incidence. !

So, the interrelationship of those issues, those problems, is cer-
tainly very much on our minds.

T interrupted you, and I apologize for that. I would like to give
you 1 minute to conclude.

Dr. O'BrieN. That is all right.

I will just conclude very quickly with a final point, and that is:
How would these MIRECCs work? In fact, they would be ¢ :nters of
excellence where not only would advanced research be goiag on but
also there would be a great deal of training, and also innovative
clinical programs which would test new ways of ’elivering care as
well as evaluating care and new types of treatmer ts.

And we would be able to use the model of the geriatric research
and education programs, the GRECCs, and profit from their experi-
ences.

I think that this would have the effect of training more people in
researc.* and in modern clinical techniques within the VA. They
would go out and have an increased probability of remaining in the
VA, perhaps going to another VA medical center.

Even though there would only be five of these centers of excel-
lence created by this legislation, I think it would have a catalytic
effect in dirfusing this kind of advanced work throughout thc VA,

So, in conclusion, the American Psychiatric Association sapports
this legislation with enthusiasm. We don’t think that .. w.il solve
all of the problems for mental health in the Veterans’ Adrainistra-
tion, but it will go a long way toward improvinf the balance and
helping not only the care of veterans with mental problems but, be-
cause of the discoveries that will be applicabl> to all Americans
with these problems, I think it will have an important effect on our
country as a whole.

Thank you very much.

Mr. STEINBERG. Thank you, Dr. O’Brien.

[The prepared statement of Dr. C'Brien appears on p. 287.]

Mr. SteiNBERG. Dr. Tsuang, as I understand it, you have to catch
a plane s nrtly. Is that correct?

Dr. TsuanG. Yes.

Mr. STEINBERG. I wonder, Dr. Boudewyns, if I might ask if 1 could
ask a question or two of Dr. Tsuang and then go to your direct tes-
timeny? Then we will have questions for the whole panel. Because
Dr. Tsuang does have to depart very shortly.

Dr. Boupewyns. Surely.

Mr. StEINBERG. Dr. Tsuang, in both your prepared testimony and
in your oral testimony this morning, you talked about the low per-
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centages of career developmen: awards th: , are granted to psychia-
trists and about other data which you believe demcnstrates the im-
portance of this kind of legislation.

Do you have any thesis as to why there is such a relatively low
number of funded research propo.als and traineeships for psychia-
trists in the VA?

Dr. TsuaNG. Actually, I was the chairman of the Research Scien-
tist Development Review Committee of the National Institute of
Health. And then when I was recruited by Harvard University as a
professor of psychiatry there, and also as the Chief of Psychiatry at
the Brockton/West Roxbury VA, I was asked to serve in the VA
Career Development Committee.

From my own experience of serving the VA committee, I felt
that committee’s emphasis is mostly on bench-type of work, and
the clinical service types of research, particularly with mental
health, and behavioral sciences, were not well represented.

And even among the reviewers of the committee, I was the only
one who represented mental health and behavioral sciences. The
rest of them were nonpsychiatrists.

So in this case, the underrepreseatation of psychiatry nay affect
the outcome of the reviews, and this would possibly translate into
discouragement for the psychiatrists to apply.

Mr. STEINBERG. Some suggest that the quality of applications in
the psychiatry field is lower. That is the traditional explanation
that is provided for this. . .

Could you or any of the other panelists comment on that?

Dr. TsUuANG. From my own experiences of reviewing the propos-
als for VA, in comparison with the propo:.ls for the Natioral Inst-
tutes of Health, the VA proposals of course are not as gocu as t}
of MMH.

however, within the VA we have one Career Development Com-
mittee for all disciplines; whereas, in the National Institute of
Mental Health there is a specific Research Scientist Development
Review Committee for mental health and behavioral sciences
within the National Institutes of Health. Therefore, the review
process is quite different.

Althou\gh I agine with you, the quality seems to be not as good as
the non-VA appiication, if we don’t have an opportunity for the ap-
plicants from mental health and behavioral sciences to be consid-
ered separately and to attract new investigators tc join VA re-
search, there is no way to increase the number of funded research
projects in mental health and behavioral sciences.

And now I have been in VA for almost 4 years. As I said in mK
testimony, I found it is very, very difficult to recruit the topnotc
people to work for VA.

When I came to the VA, the salary level was about the scme as
the other teaching hospitals in the Harvard community. Now it is
far, far behind. Also, when they come to VA ;})lsychiatry service,
they have to do a lot of clinical work—not enough time for them to
do research unless they get research grants to cover their time.

Mr. STEINBERG. If your association could provide us with any sta-
tistics based on the survey data that you have on that salary ques-
tion, we would very much like to havz it.

Dr. TsuaNG. Oh, yes.
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Mr. StEINBERG. Let me ask you, how many members were on the
career development review panel with you? What was the total
number of members?

Dr. TsuANG. I cannot recall the exact number.

Perhaps you can answer that, Dr. Errera.

Dr. Errera. Twenty-one or 22,

- Ngr. SteINBERG. Of whom there was only one behavioral scien-
¢ tist?

Dr. TsuANG. Yes. Only one psychiatrist, as I know.

Dr. ERRERA. And no psychologist.

IR T

: Mr. SreinBERG. That voice from the back was Dr. Errera.
' Dr. TsuANG. Yes.
: Mr. STEINBERG. Dr. Winship, I wonder if you would be able to ;

provide the committee with any thoughts—and if you would like to
) do this in writing, that would be fine—that the Chief Medical Di-
. rector would have with respect to perhaps increasing somewhat the
: participation on such review panels, not only for career develop-
ment but for research in general, of the behavioral sciences. Do you
have any thoughts that you would like to share with us today? One
out of 21 or 22 does seem rather meager.
Dr. WinsHIp. I think that does seem low, and we will certainly be
glad to do that.
Mr. SteINBERG. Be glad to look into that, or be glad to increase
it? [Laughter.]
Dr. WinsHrp. To provide you with an answer. [Laughter.]
Mr. SteINBERG. And we would appreciate a responsive answer to
that question.

[Subsequently, the Veterans’ administration furnished the fol-
lowing information:]

{In 1986 Dr. Tsuang was appointed to a 4-year term on the Career Development
Committee. He attended one meeting and then he resigned. Currently, Psychiatry is
represented by Gary Tucker, M.D., Chairman, Department of Psychiatry and Behav-
ioral Sciences, University of Washington School of IMedicine, Seattle, WA.]

The number of Career Development Committee members with expertise in a par-
ticular speciality is determined by the number of applications submitted by special-
ists from a specific field of clinical medicine. Among the standing members of the
Career Deveopment Committee the specialities of psychiatry, neurology, infectious
diseases, nephrology, hematology, surgery and pulmonary diseases are all represent-
ed by a single specialist. However, if during a review cycle more than 9 or 10 appli-
cations are submitted for review in a particular speciality, for that cycle of review
one or more ad hoc reviewers are added to the committee. The committee is made
up of 22 standing members who review applications for research training in medi-
cal, neurological, surgicsl and mental health and behavioral sciences. It is usually
necessary to supplement the committee review by the addition of 4 or 5 ad hoc re-
viewers. Algso, each aiplication is evaluated by two ad hoc mail reviewers who are —
experts in the research proposed by the applicant.

ere are no clinical psychologists on the Career Developmer.t Committee be-
cause, for several years now we have received no applications from psychologists.

Dr. TsuanG. May I interrupt again? Not just a career develop-
" ment award.
\
\

ﬁwf SreINBERG. No, I was ¢ ying on the search grants as a
whole.

Dr. TsuANG. Yes. As a whole, I can also emphasize one thing, sir.
The majority of members in the Merit Review Board for Mental
Health and Behavioral Sciences, are coming from nca-VA institu-
tions. They are mostly coming from university settings. In that set-
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ting, they are not fully aware of what is the critical issue involvad
in VA, '

Mr. SteINBERG. You are saying the reviewers are not themselves
VA people, is that correct? )

Dr. TsuanGg. That is right. Of the VA employee, probably, if my
estimate is correct, it is about 20 percent or 25 percent, and the re-
maining reviewers come from universities, or other research facili-
ties.

Mr. SteiNBERG. You are saying these are university researchers
who themszlves have no direct affiliation with the VA?

Dr. TsuANG. Yes, that is my understanding.

Mr. SteINBERG. And this is the review of all research?

Dr. TsuaNG. Yes. Merit Review Board for Mental Health and Be-
havioral Sciences. ) )

Mr. SteiNBERG. The VA merit review for research proposals?

Dr. Tsuang. Yes, I am talking about the VA Merit Review for
Mental Health and Behavioral Sciences. . )

Mr. StEINBERG. Which is one group evaluating both behavioral
and nonbehavioral? .

Dr. Tsuaneg. That is right. ) o

Mr. Steinberg. We would appreciate a response on the implica-
tions of that statement as well, Dr. Winship, if you could provide
that for us. That is, the extent to which those decisions are in the
hands of individuals who do not have direct affiliation with the
VA,

We also are obviously concerned about the representation on
that panel of the behavioral sciences, but that is another point.

We would be glad to have you comment now, if you would.

Dr. WinsHiIp. I may just make a comment. And we will be happy
to provide that.

[gubs.equently! the Veterans’ Administration furnished the fol-
lowing information:]

The primary mission of the Career Development Committee members, ad hoc
committee members and ad hoc mail reviewers is to evaluate a proposal for its sci-
entific merit. For trainees this includes a judgement of the quality of the research
training experience. In order to achieve these objectives, we recruit to the commit-
tee peer scientists with the appropriate expertise to review the types of proposals
that the committee will be asked to review. These scientists have also had extensive
experience in the training of potential researchers. It matters not whether the mem-
bers are VA or non-VA scientists; only that they have the appropriate expertise to
review a particulcr set of applications This constitutes fair and credible scientific
peer review. It ensures the excellence of the research supported by the VA, and as-
sures that the public funds entrusted to the agency are used appropriately.

Usually 30 to 40 percent of the members of the Career Developmaent Commistee
(standing and ad hoc members) are VA scientists. At the most recent cycle of review

(anng 1988) 26 members participated in the committee review, and 11 of these ar
VA scientists.

Dr. Winsuip. I believe that a primary purpose for providing the
kind of mix that you have heard is to attempt to develop the best
kind of scientific expertise that we can, and not be limited to the
VA in any sense for any of our programs. And I think that is the
major purpose here.

So I think that it would be unfair to say that the decisions are
specifically in the hands of non-VA people. I don't think that is the
thrust of the whole issue; it is that we want the best scientific ex-
pertise to be brought to bear on our programs.
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{ Mr. SteiNBERG. It is certainly admirable to hear the VA’s com-
mitment to getting the best views and advice, but it is interesting
that that seems to be the case in the research program but not the
case with respect to peer review.

We have had those discussions many times, about the fact that
the VA is unwilling to subject its programs to outside review by
what might be considered the best clinical reviewers who are non-
VA, but nevertheless the VA adheres to the notion that it can do
the job internally.

So, I si:e some contradiction there. Obviously, our bias would be
in the direction of having more non-VA in the review of quality of
care.

But I think the point that was being made by Dr. Tsuang and Dr.
: Boudewyns’ comment—and I will get to you in a moment—is that
- it is the vast majority. It is not that we have integrated the review
: proress in such a way that non-VA and VA are integrated, which

certiinly seems appropriate, and I don’t believe any of the panel-
ists are suggesting that should not be the case, but rather that it is
something like 75 percent to 25 percent, as I understood the data,
v...ich does seem rather disproportionate.

If you would look at that. I und- stand your point as well, and
abviously we think a broad range of viewpoints is very desirable.
But if you would look at that and comment on that, we would ap-
preciate it very much.

Dr. Winsuip. We will be glad to do that.

[Subsequently, the Veterans’ Administration furmshed the fol-
lowing infermeation:]

Applications of psychisatrists fare as well in the Career Development review proc-
ess as applications from other specialities. In the eight must recent cycles of review

years 1985 through 1988), a total of 976 applications were reviewed and 34

percent were approved for fundindg. During this same period of time 43 applications
of psychiatrists were reviewed and 38 percent were approved for funding.

Mr. SteINBERG. Dr. Winship, feel free to remain, in the event
that something else comcs up that you wish to comm=at on.

Dr. O’Brien.

Dr. O’BrieN. I would just like to draw a distinction between the
review process for career development awards, where there is only
1 psychiatrist out of 21 and where they review grants or applica-
tions from all fields, and I would subscribe to the notion that psy-
chiatry is underrepresented there; but I would distinguish that
from the merit review boards which review specific categories like
areas of, say, immunology, neuroscience, mental health, pharmacol-
ogy, and so forth.

There, having served on those and also having reviewed them as
a member of the VA’s Research Advisory Council, I am impressed
that the rejection rate varies from round to round but for mental
health, psychiatry, psychology, and so forth, it is roughly within
the range of most of the others. I think that the review is generally
a good process, and having outside-of-VA people on it is an excel-
lent idea.

So my explanation for the lack of VA research in this avea is
that our VA psychiatrists are just too overburdened with direct pa-
tient care, for more than 40 hours a week—they can’t get it dowe
in 40 hours a week—that they don't have time to do research or to
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write good applications. And those who could do that are being
scared away because of z2ll of the reasons Dr. Tsuang mentioned.

Mr. SteINBERG. Dr. Magraw.

Dr. Magraw. I would like to comment, but I would rather ws
until Dr. Tsuang catches his plane.

Mr. SteiNBERG. Yes. All right, we wiil do that.

I have one last question for him, then I would advise that you go.
But you are not very far away from National Airport. You are
going to National Airport?

Dr. Tsuane. Yes.

Mr. Stemnsere. OK. Thank you. If not, you weren’t going to
make the plane, anyway. [Laughter.] .

Do you believe there are special research opportunities in the
VA that possibly don’t exist through the NIMH? That is, do you
think the VA has some unique opportunities to take a leadership
role in any particular areas of mental illness research?

Dr. TsuaNG. Yes.

I was a vice chairman of psychiatry at the Brown University,
and when I was asked to come to look at the Brockton/West Rox-
bury VA, which is affiliated with Harvard—I didn’t come to work
because of Harvard—I was really impressed with the patient popu-
lation, with 360 beds there, with diagnoses of schizophrenia and
drug abuse and alcoholism. It is a great opportunity for us to devoi-
op the research within the VA.

Sa, when I came to Brockton/West Roxbury VA, there were no
funded research projects initiated from psychiatry services—we
now obtain about 15 grants—the reason is that we are capitalizing
on VA resources, particularly the patient populations. We can com-
pete, not just within the VA but compete outside of VA; for in-
stance, from NIMH.

I\gr. StEINBERG. These 15 grants include all sources, VA and non-

. Dr. Tsuanc. Exactly. And the VA grants are actually the minori-
Y.

Again, I would like to reiterate the composition of the Merit
Review Board fcr Mental Health and Behavioral Sciences, which is
chaired by a non-VA psychiatrist, and 75 percent of the members
are non-VA employees, they review the proposal primarily based
on scientific merit alcne, which I understand fully well, since I
always pursue for the excellence in research.

However, after I came to VA, I realize that the VA has a unique
issue in mental health research. Unless one worlks there, one
doesn’t kuow what is important, aside from scientific merit, from
more realistic points of view.

So, when the priority score of each research proposal was given,
of course, one should consider scientific merit of the proposal, but
other considerations are also very important. Since I am new to
VA coming from outside, is one of the reasons that, I guess, Dr.
Magraw asked me to come to testify My suggestion is that at least
there should be 50-percent repres- ntation from VA physicians or
VA scientists in the Mental Health and 3ehavioral Seciences
Review Board. And it should be chaired by the VA employee, if
there is no conflict of interest.

So, may I be excused?
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Mr. SteinBerG. You are excused.

Dr. Tsuang. Thank you very much.

Mr. SreiNeerG. We appreciate your journeying down here, and
we wish you well in making your plane.

Dr. TsuaNG. And thank you very much.

Mr. STEINBERG. Please leave. [Laughter.]

Dr. Magr..v, you wished to crmment on this issue?

Dr. Magraw. Well, I wanted to comment on how it is that we lag
so far behind. That is what you are asking.

1 agree both with what Dr. Tsuang and Dr. O’'Brien have said but
one issue is that our field has lagged very far behind.

My perspective may be unique as I was originally a surgeon in
general practice, then I was a professor of internal medicine and
also psychiatry ard neurology, so I am not just seeing this as a psy-
chiatrist.

The fact of the matter is that what we know about the brain has
lagged hehind other parts of medicine. The brain has been inacces-
sible. It is locked inside of a bony skull; it is chemically isolated
from the rest of the body; it is the organ of the mind and hence is
too precious for casual study; and it is light years beyond anything
else in medicine in terms of its complexity.

If you were one of my fellow internists, I would be sort of lectur-
ing you and say, “Doctor, I want you to understand, I don’t want
any of this patronizing business about psy-hiatry not knowing
much. Of course, we don’t know much yet, and that is the principal
reason why our research efforts have been at a kind of kindergar-
ten level. We need a pump-prirring period to get caught up with
the rest of medicine that has had an oppo: . inity to study things,
like the heart and the kidney, in a way that we have not been able
to study diseases of the brain.” Only now, as Dr. O'Brien said, are
we on the threshold of a golden age in brain science.

Mr. SteINBERG. Dr. Boudewyns, we are going to turn to you now
for your statement, but let me also note that it was perfectly open
to you if you wished to make any comments on any of the ques-
tions or discussior.3 that we have had up to this point, prior tc your
starting your statement.

Dr. Boupewyns. Well, only that Dr. O’Brien has already covered
some of the points that I have made in my testimory, and you have
my testimony. So I will try to pick up from there and be brief.

STATEMFNT OF DR. PATRICK BOUDEWYNS, CHIEF OF PSYCHOL-
OGY SERVICE, AUGUSTA VA MEDICAL CENTER, ON BEHALF OF
THE AMERICAN PSYCHOLOGICAL ASSOCIATION

Dr. BoupewyNs. Mr. Chairman, I am Pat Boudewyns. I am Chief
of the Psychology Service at the VA Medical Center in Augusta,
GA, and I am also a principal investigator of the Research Service
at that VA.

Mr. STEINBERG. Let me apologize for mispronouncing your name.
We had 1ots of discussions about how to pronounce it, and we obvi-
ously didn’t figure it out correctly. So, I apologize.

Dr. BounEwyNs. Most people don’t come up wit' the long “0.”
You did very well, though.




This year I am president-elect of the division of psychologists in
public service.of the American Fsychological Association, ..2d I am
testifying today on behalf of the 90,000 members of the American
Psychological Association.

APA 3 the major scientific and professional society representing
psychology in the United States. Many of our members are re-
searchers and practitioners in the VA.

According to 1987 data, there were 1,587 psychologists who are
trained as scientists-practitioners, employed full time in the VA,
and I believe about 170 part-time psychology scientist-practitioners.

Thank you for inviting me to testify regarding S. 2468, a bill that
authorizes the establishment of five mental illness research, educa-
tion, and clinical centers wit. in the VA. These centers would be an
important addition to current VA research programs that ave al-
ready recognized for their excellence.

I was encouraged to note in Senator Cranston’s statement upon
introduction of this 1~zislation that the stated mission of these cen-
ters would be to “coordinate research, the training of health _are
lersonnel, and the development of improved models of clinical
service for eligible veterans.”

VA psychologists have long been active ard are lead: . in re-
search design and methodology in the VA and throughout our
health systems, and in z>ademic and research centeis throughout
the world.

The coupling of research and clinicai services is certainly a win-
ning combinaticn, and these could be trulv “centers of excellence.”

Now, similar to the very productive ger. tric research, education,
and clinical centers, or GRE)CCS, as they are called, established by
the VA in the early seventies, S. 2463 proposes multidisciplinary
centers, and this is what I would like to speak to.

Multidisciplinary centers would allow the several mental health
disciplines, including psychologists, psychiatrists, and other physi-
cians, social workers, nurses, and other mental health specialists to
interface in their vesearch, training, and patient care efforts.

This multidisciplinary approach is of particular importance to
the various mental health professions that must assess and treat
an array of interactive emotional, physical, cognitive, and interper-
sonal problems that mentally ill patients present us with.

The present VA system of research funding is primarily con-
cerned with providing resources to a single researct idressing
his or her circumscribed area of interest, on a short-ter. .asis

While most areas of physical medicine can be effectively investi-
gated in this manner, many areas in mental health and illness,
such as psychological treatment of outcome research, for example,
which is my area, reouire intensive multidisciplinary efforts with
long-term foflowup that can be more effectively addressed by coop-
erative studies designed in centers such as those proposed by the
legislation.

Not to skirt the issue of budgetary considerations, research fund-
ing is cost-effective in the VA. I believe the ficure I he.rd is that
less than 2 percent-—I rode over here with Dr. Green, and he said
he thought it was down to 1.6—of all funding for DM&S goes to
medical research, a very small amount for what it has produced
over the years.
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A relatively small investment, then, currently a fraction of the
total VA health costs, can serve to facilitate the development and
utilization of behavioral techniques that will in the long run save
money in nonmental health-car2 utilization, while generally im-
proving the quality of hezith care delivered in the VA,

I commend Senator Crarston and the original cosponsors of the
bill—Serators Murkowski, Matsunaga, DeConcini, Rorkefeller, and
Grasham—and the Veterans’ Affairs Committee for their concern
with the mental he:ith needs of veterans.

Illness, whether it be mental or physical, benefits immeasurably
from research, education, and the application of patient care.

Depression, AIDS, post-traumatic stress syndrome, alcoholism,
substance abuse, and a host of other disorders are serious national
proviems that disproportionately affect veterans. Ve must not
hinder their work by devoting too few resources to this cause.

On behalf of the APA, I thank the committee for the outstanding
work that you are doing with regard to health needs, particularly
the mental health needs of veterans. Thank you for the opportuni-
ty to testify on this outstanding piece of legislation, and I look for-
ward to seeing mental illness ~esearch, education, and clinical cen-
ters come to fruition in the near future.

Mr. SteiNBERG. Thank.you very much, Dr. Boudewyns.

[The prepared statement of Dr. Boudewyns appears on p. 297.

Mr STEINBERG. As you indicated in listing the cosponsors—and
we are delighted to have our ranking minority member, Senator
Murkowski, join with Senator Cranston in this legislation as well
as the other four members—the number adds up to six. There are
only 11 members of this committee. So it should be quite clear that
this committee will move that legislation forward, ai'1 I think
there can be little doubt that it will be passed by the Senate.

I might just suggest that there are two bodies, two coequal
bodies, here in the Congress, and your organizations could obvious-
ly be helpful in educating the other body with respect to the merits
of this legislation in the course of this summer. We would welcome
your efforts in that regard, and I am sure that the other body
would welcome them as well.

I might indicate also, in te:.ns of your testimony and the contri-
butions of the American Psychological Association, that one of the
individuals—in addition, obviously, to the Kety Committee report—
who played a major role in inspiring this particular legislation is
himself a psychologist, a VA psycho.ogist. So, we are indebted
doubly to you, not only for your testimony today but for the help
that your discipline has given us in developing the legislation.

Wow if I could turn to a few questions.

Dr. O’Brien, you stated that 21 VA facilities report vacancies in
psychiatry that have lasted longer than 1 year, and that the total
number of vacancies is 146. Are there insufficient numbers of psy-
chiatrists available in gcneral to fill those slots, or is the VA
simply not able to compete effectively for them?

Dr. O’BrieN. I think the VA has a serious problem in competing.
As you have already heard, the salaries are higher elsewhere, and
the working conditions are generally much better. The other point
is, even if all 146 of these were filled, there still would not be
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enough psychiatrists for the work load that we have. So, I think
there are many reasons for those persistent vacancies.

As I said before, it is the tip of the iceberg, because we have had
to accept some people at some VA centers that we might not have
accepted if we had been more competitive.

Mr. SteEINBERG. Do you have any suggestions—and I would
extend this to Dr. Magraw and Dr. Boudewyns as well—as t- any
steps, short-term or longterm, that could be taken to help attract
high quality psychiatrists to the VA?

Dr. O’Brien. Do you want to address that?

Dr. Magraw. The association that Dr. Tsuang was speaking for
came up with a series of recommendations during the pust year,
and I believe they have been part of Dr. Tsuang’s written testimo-
ny. If they aren’t, we will include that.

Mr. StEINBERG. No, I think he is supposed to submit them. So
would you please make sure that they get to us?

Dr. Magraw. Yes.

[Subsequently, Dr. Magraw furnished the following information:]

RECRUITMENT AND RETENTION OF PSYCHIATRISTS IN VA MEpicAL CENTERS

Meeting in VACO September 21, 1987

A recent survey of Psychiatry Services in the VA system indicates that in fiscal
year 1988 approximately 550 to 600 additional, fully trained and qualified rsychia-
trists would need to be recruited to completely fill out the approximately 1,550
FTEE positions for staff psychiatrists in the entire VA. (Approxima.2ly 400 of these
are now vacancies or will become vacancies in 1988. The balance i...ludes staff psy-
chiatrist positions now filled by persons who have not had psychiatric training.)

In addition there are indications that because of the rates of remuneration now
available to qualified psychiatrists in public mental hospitals, there will be further
erogion in the retention rate of psychiatrists in the VA. (In a substantial number of
State mental hospital systemns, psychiatrists earn $20,000 to $40,000 more per year
than comparable pay ina the Va system.)

Hence on the basis of existing and forseeable needs for psychiatric staff in the
Veterans’ Administration system, and in the light of national demand for psychia-
trists, we make the following recommendations:

Recommendation 1.—The Department of Medicine and Surgery declare Psychiatry

be a “scarce specialty” mtg corresponding potential increases in incentive pay
(analagous to what anesthesiolgists, pathologists, etc., are now receiving). We fur-
ther recommend that, as is appropriate to the recruitment and retention situation
in individual medical centers, the respective Medical Center Directors inctease the
incentive pay for psychiatrists on their staff pursuant to existing DM&S authority.

Recommendation 2—Where appropriate, additional incentive nay should be en-
couraged and authorized on the basis of geography. This would include those non-
affiliated, nonmetropolitan VA medical centers having extraordinary d:ifficulties
with retention and with recruitment of psychiatrists. Such authorization should be
for sufficiently lengthy periods to effectively enhance recruitment and encourage re-
tention of psychiatric staff.

Recommendation 3.—Efforts should be made to expand psychiatric residency pro-
grams in the VA in such a way that thzdpool of potential new psychiatrists avail-
able 20 the VA medical centers 1s increased.

Recommendation 4j.—Wherever feasible, clinical workloads for psychiatrists
should be maintained at levels consistent with the academir achievemert of the
staff psychiatrists. Research facilities, funding and time should be increased in order
to provide opportunity for the academic develo‘pment of psychiatrists and for the
maintenance of an appropriate academic milieu for resident education.

Committee on Recruitment and Retention of Psy hiatrists—NAVACOP

Chairman: John Benson, M.D.—chief, Psychiatry, VAMC Augusta G4,

Note—These recommendations were developed by a committee of VA Chiefs of
Psychiat-y, sub%uently endorsed bsr the National Association of VA Chiefs of Psy-
chiatry (NAVACOP). In October, 1987, they were submitted to the ACMD to the
Chief Medial Director of the Veterans’ Administration for his consideratios.
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; Mr. STeINBERG. Dr. O'Brien, did you want to make a comment?
‘ Dr. O’BrieN. I could just add that this is a very long and complex
question, and I would rather have all the data right at my finger-
tips.

But T can tell you that one issue has to do with the questions
about the way that medical care is reimbursed through the so-
called “RAM Model,” which I am sure you are very tamiliar with.
And in many cases, psychiatry services, because of their high vol-
umes, have in fact been winners in the RAM, but it has not really
resulted in additional funding.

So, consequently, in some cases there have even Leen cuts or
they are just staying still, despite the high velume. I think it really
requires an overall look at the way mental health is regarded
within the VA,

For perhaps many reasons—and you have to look at the funda-
mental process here—of the whole population of eligible veterans
out there, those with mental disorders are more likely to seek serv-
ices at the VA. So consequently, the veterans with mental prob-
lems are disproportionately represented; and yet, the services for
them, based on data that we have already stated here today, are
below t}. :ir proportion in the veteran medical patient population.

Dr. Boupewyns. I would just like to add that opportunities for
research for psychiatrists would be one way to atiract psychiatrists.

Mr. STEINBERG. Right.

Dr. Bourzcwyns. That is one tuing that we do emphasize at Au-
gusta now, and we have been more successful in attracting quality
psychiatrists since we have had these programs.

Dr. Magraw. However, if I could adw. to that also, in fact even
today we are losing people. 1 just iost three people to the Universi-
ty of Michigan specifically for this reason, three young psychia-
trists which 2re almost impossible to replace.

The figure that Dr. O'Brien used of 146, I know where it comes
from; it is kind of the official figure. But it is probably very con-
servative. Maybe there are twice <hat many of vacancies. I carried
out a survey about 10 months ago, and that was closer to the figure
I had—more like 300 than 150.

Mr. SteINBERG. Dr. Winchip, is there any current effort or study
or task force looking into the question of recruitment and retention
in the mental health field in DM&S?

Dr. Winseip. Dr. Magraw and soms of his colleagues have been
addressing my office, have in fact just recently had a meeting with
Dr. Graham, my associate, to bring to our attention this problem.
Dr. Magraw, I believe, will be getting back with us.

In the meantime, we are pursuing from our end, evaluating the
proposals that they have made, or the data, and the issue.

I would say that I am very interested in hearing the details of
this problem and attempting to work with them to see what sort of
measures we can take to improve this situation, because I think
they are exactly right.

Mr. SteiNBERG. We would very much appreciate it if you would
communicate to the Chief Medical Director the obvious interest of
this committee in the mental health field and mental Lealth ‘re-
search, as evidenced by the recent enactment in the omnibus bill of
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a specific mention of mental health research as one of the missions
of DM&S.

We would suggest preliminarily, and would like your response,
that a task force be established under Dr. Errera’s leadership to
r rort to the Chief Medical Director about this problem, so that we

,ht not allow it to become anymore cxacerbated than it seem- it
«- 2ady is and we could be looking for solutions.

Obviously, one solution is the exercise of the existing special pay
authorities, which the VA does have and which I am not sure are
being exercised to the maximum extent they might be in the area
of psychiatry.

Dr. WinsHip. Well, I think in the area of psychiatry, primarily,
since the psychiatrists are title 38, The special pay authority that
we have in _ther areas, of course, don’t ext 1d to that. We do have
a physician bonus authority, and I guess tl.at is what you were re-
ferring to.

Mr. STEINBERG. Right, that is what I am talking about.

Dr. WiNsHIP. I beflieve that the steps that Dr. Magraw and the
VA Association of Psychiatrists has launched would be a good
starting place for us to take that up. I certainly will talk to Dr.
Gronvall about that.

Mr. STEINBERG. And if you would, report back to us.

[Subsequently, the Veterans’ Administration furnished the infor-
mation which appears on p. 197.]

Mr. STEINBERG. Dr. Magraw, if you would sta, in touch with us
on this issue, in terms of providing an appropriate mechanism fcr
these ideas to be considered and acted upon in the Department, we
would very much appreciate it.

Dr. MaGgraw. All right.

Mr. SteINBERG. Dr. O’Brien, you spoke about the great clinical
demands on VA psychiatrists’ time and ho* - that adversely affected
their time for research. Do these clinical demands differ signifi-
cantly from the clinical demands on psychiatrists in other teaching
hospitals, non-VA?

Dr. O'BrIEN. Yes, as a matter of fact, they do, because I happen
to work in both places; I am only a part-time VA physician. I can
tell you that there really is quite a difference.

And also the amount of assistance that the physicians get in the
university hospital, in terms of the number of ancillary personnel,
is much more luxurious. In fact, at the VA we have a great short-
age of social workers, a great shortage of nurses and pharmacists,
and right down the line. So, consequently, psychiatrists find them-
selves acting like social workers, or wheeling patients around and
doing things, and trying to arrange placement, and so forth. It is
not a very efficient use of their time.

But sometimes for expediency’s sake you do it, and you do it at
night and on weekends, whatever is necessary. There are very dedi-
cated people working in psychiatry in the VA; but in fact, as you
hear, there is a shortage, and the working conditions are such that
some of the more dedicated ones are being lured away for other
Jobs that both pay better and have more time for scholarly pur-
suits.

Mr. STEINBERG. And in these other areas, in the other non-VA
facilities, there are greater opportunities—certainly in university
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affiliated facilities—greater opportunities for research and more
time, particularly, than there are in the VA2

Dr. O'Brien. That is correct.

Mr. SteINBERG. Dr. Boudewyns, do you have any comment on
that issue vis-a-vis psychologists, and any comparisons to psycholo-
gists working in other health-care settings?

Dr. BoupEwyNs. The psychologists in the VA for the past 8 to 10
years haven’t had quite the problem in recruiting, of course, as psy-
.chiatry and social work have.

Kecently, however, we have noted that we are starting to have a
problem again, because the pay has not kept up with the private
sector. So, for the first time in years we are going to have a booth
at the American Psychological Association Convention this year to
recruit.

So, although we haven't had a problem in the recent past, I can
see where this could become a problem if we can't increase our pay
up to what psychologists are now getting in the private sector.

Mr. StEINBERG. The Kety report—and Dr. Magraw gave these
figures this morning—cites the figure that, while the VA provides
15 percent of all the medical and surgicai care which veterans re-
ceive, it provides 50 percent of all the psychiatric care that veter-
ans receive. I assum2 that is inpatient psychiatric care.

Do any of you have any thesis to account for that disproportion?

Dr. MaGgraw. Well, certainly an important part of it has to do
with the vulnerability of people with these illnesses to limitavions
of earnings. They tend to be living a rather marginal existence in
many instances and simply cannot avail themselves of other
sources.

And of course, the point that Dz. O'Brien made, that a propor-
tion of service-connected veterans in psychiatrv tends to be consid-
erably higher than other services, is also an element in this.

Mr. SreINBERG. Do you have any data to support that, on the
service-connected proportion?

Dr. Magraw. Well, I was just thinking as I made that ascartion,
I can tell you about our circumstance. For instance, over long-term
experience in our mental health clinic, has been that about 85 per-
cent of the people at!ending were service connected.

Mr. STEINBERG. Are we talking about service-connected for their
mental health problem?

Dr. MaGraw. Yes.

bI;Ir.?STEINBERG. And is that the outpatient clinic we are talking
about?

Dr. MaGraw. Yes. I can’t give you inpatient figures. I could try
to get them.

Mr. SteinBeEre. Would vou supply those for the record for us?

Dr. Magraw. All right. They would not be anything like that.

Mr. STEINBERG. Right.

[Subsequently, Dr. Magraw furnished the following information:]
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VETERANS' ADMINISTRATION MEDICAL CENTER

Minneapolis, Minnesota

PSYCHIATRY SERVICE (116A)
{(Percentage of Actve Cases—Sanis Convected)

1585 1987

Mental Health Clinic. s 85 64

1988—Percentage of Inpatient Psychiatry Admissions which were Serv, 2 Con-
nected (Ending March 31, 1988)—48

Dr. Magraw. But to contrast that, my impression is that for the
rest of the medical center the proportion of service-connected veter-
ans in the clinics would be not any greater than 40 percent.

Mr. SreinBerG. Well, I think systemwide it is running 50 to 55
percent now. Dr. Winship, is that approximately right for outpa-
tient service connected care?

Dr. WinsHIp. Outpatient service-connected care? Yes.

I\}/fr. STEINBERG. And, of course, that is not service-connected care,
either.

Dr. WinsHIp. No, it is just all service-connected.

Mr. SreINBERG. So no one knows exactly, within that 50 to 55
percent, what the service-connected, for a service-connected condi-
tion, care is. But it is probably no greater than 50 percent of that
percentage, I would think, at the most.

So, your actual service-connected direct treatment load is very,
very high.

Dr. MAaGrAw. Yes.

Now, I have to say that those figures are at least 2 years old, and
if I am going to give you something I had better note these are ap-
proximate and then give you something accurate.

Mr. SteINBERG. Please do that.

Dr. Magraw. I will.

hM‘l’.. STEINBERG. Dr. O'Brien, do you have anything to add on
that?

Dr. O'BrieN. Just in support of what Dr. Magraw says. In our
mental hygiene clinic, which has about 2,500 and sometimes up as
high as 8,000 veterans coming, our service-connected rate runs be-
tween 90 and 95 percent.

Mr. SrEINBERG. Again, we are talking about being treated for
service-connected mental illness?

Dr. O'BrIeN. Yes, that is correct. So, that supports the kinds of
numbers that he has. I don’t know what it is systemwide for psy-
chiatry; but I do think that, based on my experiences in treating
these patients, this should be motivation for tﬁe VA to want to do
research on chronic mental illnesses, because we have people who
are World War II veterans who have been coming to our clinic
since the 1940s and 1950s.

Now, we can show that they are still ill, and that if we stop
treatment—in fact, some of them, when they have dropped out,
they have wound up in the hospital. So, treating them as outpa-
tients is preveuting Eospitalization.
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But our treatment is in fact maintaining them in a state of par-
tial remission. But generally thely are not well enough so that they
are able to go out and be gainfully employed.

Also, of course, there is the issue of the puasions, which figures
into this as well. There are certain negative incentives about em-
ployment there, which is another issue which always bothers those
of us working in the VA, because our hands re tied in terms of
setting incentives.

But the point is, there are a lot of research questions here which
could be addressed if we were able to do more research on these
patients. They are a vast population which is sitting there using
medical services. When we ask them to take part in research, they
volunteer quite readily. So we are not tapping this wonderful re-
source, and we cuuld be saving money, perhaps, if we learned a
vsay to treat them better.

Mr. SteINBERG. Do you have any idea what your inpatient serv-
ice-connected proportion might be?

Dr. O’BrieN. Yes. In our case it is very high, because we don’t
have enough beds, and we give preference, of course, to those who
are service connected. Most of our patients are acute emergencies,
anyway.

0, our service-connection rate for inpatient, for %eneral psychia-
try,teis something well over 50 percent. It is high, I think, for the
system.

Now, if 1you looked at our substance abuse programs, many of
these people are not technically service-connected, although in fact
that is a special situation, as you know.

Mr. STEINBERG. And as the Supreme Court seems to know.

Dr. O’BrieN. Right.

b IVII&- S’I;EINBERG. Are you getting new psychiatry beds in your new
uiiding?

Dr. ’BriEN. Yes, we are. Unfortunately, we have to wait a few
years for that. But that is one of orr major problems right now; we
corstantly are bursting at the se...ns. We have to board psychiatric
patients on medicine and surgery in order to take care o them, be-
rause we simply dor’c have enough beds at our hospital for psychi-
atric patients

Mr. STEINBERG. Dr. Boudewyns, do you have any comment on the
service-connected nature of the population, outpatient or inpatient,
at your facility?

b (11' BoubEwyNs. I am not sure that I have those figures in my
cad.

b 1\'1({1; StTeINBERG. Could you provide them for us when you go
ack’

Dr. boupewyns. Certainly. I could.

Mr. STEINBERG. Do you have anything further to comm.nt on, on
that issue?

[No response.]

Mr. STEINBERG. One final gnestion, and that is: Could each of you
give us a brief idea of the nature of PTSD treatment that goes on
at your facilitly?

Would you like to start, Dr. Mag.raw?

Dr. MaGraw. We have a special program set up for this, but it is
an outpatient program. Its characteriatic is that we have a set 7-
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week recurrent program that goes on about six or seven times a
year, an intensive day program, all day, every w:ekday, for usually
7 to 11 or 12 veterans.

In conjunction with that, we have an ongoing continuing outpa-
tient sug cortive care program which is both individual and group,
and a group for spouses of the participants.

Mr. STEINBERG. Did you cay 7 to 10 veterans are involved in the
6 weeks?

Dr. MAaGraw. Yes—for 7 weeks. And that tends to be kind of a
case finding. Very few people get permanently and fuily improved
from that; they have to have ongoing care.

We also have inpatient care provided veterans with PTSD, but it
is not a specific program. That tends to be on an ad hoc basis.

Mr. STEINBERG. Are you meeting the demand?

Dr. Macgraw. It is a very elastic demand. I mean, if you look for
PTSD you find it.

Mr. SteINBerG. Well, are you meeting the demand for treatment
for schizophrenia? Are you meeting the demand for treatment for
other conditions?

Dr. Magraw. Mr. Steinberg, those ire easy questions to ask but
Pretty hard to answer. Again, it dep' nds on how you dJefine the
‘need.” We have an awful lot of sc..izcphrenics that are on the
gtreet.

We could probably reach more veterans if we a formal inpa-
tient program.

Mr. STEINBERG. In PTSD?

Ir. MAGRAW. Yes.

Dr. O'BrieN. Well, I am prepared to say that in Phila..lphia 1
think we are pretty much meeting the demand. We hae a multi-
disciplinary program for PTSD which is based on a philosophy, a
theory, that I think needs to be tested—and this is an area that
needs a lot of research—that in fact only a minority of PTSD pa-
tients really need to be taken away from their environment into an
inpatient program. In some cases, as you know, they go on for
months.

I am not saying that some patients don’t need that, but the ma-
jority of them probably don’t, and they may do better if they are
able tc maintain their contact with their families. Some of them in
fact are employed.

We have a close relationship with the vet center. We get a lot of
referrals from the vet center. And we have a very active program.
But it is mainly an outpatient program, where we do individual
therapy, desensitization treatment with their traumatic memories,
and so forth; they get psychopharmacological treatment, as needed,;
they have group therapy; we have combat groups; we have prizoner
of war groups; we have family therapy.

And when they have a problem—because a lot of these people
have a crisis—we will admit them to the hospitai, but usually for a
short term, 1 to 3 weeks, perhaps.

If we encounter a patient that has a preblem that just cannot be
handled in this mainly outpatient program, then we get them on
the waiting list at Coatesville, which has an inpatient program
which is more the traditional long-term pregram. But at one time
it was a 4-month waiting list. So, they are not meeting the nead.
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But T would submit that maybe not all of those patients really
need inpatient care. I think this is a question that needs to be
asked, with research, and I don’t think we are doing enough re-
search in this area.

We do have a research project on PTSD which is looking at the
perhaps biological changes that exist in PTSD patients. They have
an increased startle response; they have certain sleep disorders. We
have been categorizing their sleep disorders, and we have a project
which was won in competitive merit review that we hope will add a
little bit to our understanding of what PTSD really is.

But I think that it is one of those areas wi_ere the whole field of
psychiatry needs information.

Incidentally, it has become the lawyers’ favorite, PTSD. Now ev-
erybody who is in an automobile accident has PTSD. So [ think
this is another one of these areas where the VA can help the
American society as a whole by studying the patients that we have.
A lot of what we learn about these disorders, such as PTSD, can be
applied on a wide basis.

Mr. SreINBERG. The program that you describe, the outpatient
program, is directed only to PTSD? Or does it involve other condi-
tions as well?

DSIi) O’BrieN. Well, this specific aspect of it is directed only to
PTSD.

Now, you have to understand that PTSD is not a pure disorder
that only occurs by itself; it is often mixed with other anxiety dis-
orders, with substance abuse—a very, very comy on mixture—and
with other kinds of mental disorders.

So, we take our PTSD patients where we find them. We have
some “them in the aleohol program, sor e of them in the metha-
done program, some of them on naltrexone, some of them in the
cocaine treatment program, and many of them in our mental hy-
giene clinic.

We have a coordinated effort, though. a I szid, it is multidisci-
plinary. We have psychologists, psychiatrists, nurses, counselors,
and sociai werkers working together on these patients, and they
meet regularly. They assign the patient to the kind of treatment
that he requires. They don’t just give everyhody the same treat-
ment but tailor the treatment to the needs of the individual pa-
tient.

Mr. SteINBERG. Do you have any idea of what the census might
be at any given time on PTSD?

Dr. O'BrIEN. At any given time it is maybe 50 to 75 per month,
in any given month. You know, I get a montaly report on this.

An interesting thing—I don’t know what this means in terms of
national trends, but I will 1eport it for what it is worth—in the last
few months in Philadelphie we have had a decline in new PTSD
patients. So it could be that maybe we are beginning to catch up
with the demand. I don’t know whether this is an aberration or
whether the trend will continue.

But I know that there were a lot of eople out there for a long
time who had this problem, and who dign‘t want to have anything
to do with the VA. They just suffered with it, didn't know what it
was. Then gradually they have been coming out of the woodwork,
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some of them from back in World War Ii or the Korean war. It is
interesting; it is not iust the Vietnam era veteran.

But maybe we are beginning to catch up with those, because
there has to be a finite number out there. And it could be that, be-
cause of our efforts, eventually we a‘e going to see the end of this,
because I consider this to be a treatable disorder. We make a lot of
progress with these people. You know, they don’t all get cured so
that they never have a problem again, but they get substantial im-
provement. Some of them, for all intents and purposes, do look to
be cured.

But in any case, as you begin to get them into treatment and get
them out again, perhaps you end up catching up with the demand
out there.

Mr. SteINBERG. Thank you. Dr. Boudewyns?

Dr. Boupewyns. I would just like to underscore the point that
Dr. O’Brien made about PTSD really besng manifest in many other
kixnds of problems, especially addiction.

At Augusta we have 1 of the 14 special PTSD treatment units
that was set up by Congress some 4 years ago, and we see those
patients that are very chronic and have other serious social prob-
lems, cognitive problems, emotional and addictive problems. So we
do need time to work with these patients.

We have a 12-week program, which is about average for those
types of units, and we find that it ie difficult to manage that pro-
gram under the RAM. In fact, we have to “make our money,” so to
speak, using the outliers.

If we can get past like the 45th day, then actually there is an
increase in funding on an outlicr basis. And if we can keep our
staff-to-patient ratio at say under 0.5 or 0.4, then we can survive in
the RAM. But if we were to go about our business in the way that
it is supposed to be done, where we would discharge these patients
after 20 or 23 days, I don’t think we would have a program at ali.

There has been some research to indicate that the average time
for a PTSD in these special treatment units, for these more diffi-
cult patients, should probably be around 49 days. And I would hope
that that recommendation would come out of the Washako Com-
mission and that they would put that into the RAM.

I have lots of other things to say ubout PTSD, since it is my area
of research, but maybe I shouldn’t.

Mr. SteiNBErG. Well, if you have a few minutes after the hear-
|

ing, we may wish to talk with you, since that obviously is a major
concern.

We are having a hearing on July 14, as the ch. .nan indicated,
just focusing on PTSD, and we would like very much to have the
benefit of your experience.

I might also note that at that hearing the General Accounting
Office will be testifying with respect to its investigation, which it
has curried out at the request of Senator Cranston and Senator
Murkowski, of various aspects of the RAM, particularly the RAM
in the area of PTSD, drug and alcohol, and long-terr. psychiatric
care.

The comment that you have just made, which we were all smil-
ing at, about how to manage some of your treatment under the
RAM, is one on which we congratula‘e y~u on your perceptiveness
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in understanding, because it is quite clear—at least, we think, from
what the GAO has found and reported o us preliminarily—that
there are many stations which have reduced lengths of stay in
order; they believed, to benefit under the RAM in these areas, but
only with the result that they have actually reduced their reim-
bursement rather than increased it, because of the phenomenon
that you cite. It isn’t even clear in all cases that they know that
that is the effect.

But we will be getting into that in greater detail on July 14.

Dr. BounEwyns. It is an inferesting issue, and one where I have
had some interesting discussions with the administrators of the VA
there about that, because there are some assumptions that you
should probably stay at that mean; but in fact, for these types of
programs, you can do it a little differently., and it works better.

v Mr. STEINBERG. If you do have any time to remain afterward, or
we can be in touch with you by telephone we would like to have
the benefit of your PTSD experience.

Dr. Boube'vyNs. I have a plane to catch, but I will be glad to talk
to you.

Mr. STEINBERG. We will be in touch with you.

Again, we thank ali of you. You have been very generous with
your time, and we appreciate your traveling Lere from around the
courtry.

]I)Ir Winship, we - spreciate your willingness to participate, as
well.

We will now have our last panel of the veterans’ service organi-
zations. While they -ome forward, I am gcing to excuse myself for
1 minute. We will resume with their testimony.

[Pause.]

Mr. STEINBERG. We welcome our last pe .el tais mornire: Mr.
Ronald Drach and David Gorman of the Disabled American Veter-
ans; Mr. Frank DeGcorge of the Paralyzed Vete~ans of America;
Mr. Samuel Wal~h of the American Legion; and Mr. James Magill
of the Veterans of Foreign Wars of the United States.

; I am tempted to remark, as a past chairman of this committee is
. wont to do, “Well, here we are again.” [Laughter.]

I want to express the appreciation of the committee to each of
you for bearing with us through such a lengthy hearing this morn-
ing. We found it very profitable and educational, and we hope that
it has been that for you as well. We hope to learn still further from
your testimony.

And Mr. Philip Wilkerson, my apologies for not welcoming you.
We are deligh ed tc have you with us, as always, and we would ay -
preciate it if the Legion would start.

So, Phil, if you would, lead off.

STATEM:'™NT OF SAMUEL J. WALSH, ASSISTANT DIRECTOR, NA-
TIONAL LEGISLATIVE COMMISSION, THE AMERICAN LEGION,
ANI' PHILIP R. WILKERSON, ASSISTANT DIRECTOR, NATIONAL
VETERANS’ AFFAIRS AND REHABILITATION COMMISSION

Mr. WiLKERSON. Thank you very much.

;Z e
Q
v " 2 ' . . 1"; \ ( o BN
B A Y0 VY ‘—T"W‘ et ‘ Y o e e



80

The American Legion appreciutes this opportunity to offer to
comment on the several iegislativ. proposals, the subject of this
hearing.

Among the provisions of S. 2462, The American Legion wishes to
express strong support for the extension of eligibility for readjust-
ment counséling to veterans of World War II and Forea as well as
those who served after May 7, 1975, in hostile acti~ *s.

With respect to the several proposals to improve and expand tne
VA'’s ability to recruit and retain health-care professivnals, we are
cognizant of a nationwide shortage of health professicnals and the
VA’~ continuing problems in the area of recruitment and retention
of those with needed skills, particularly registered nurses.

We believe the initiatives authorized will enakble the VA to ad-
dress many of the problems in this area, and at the same time pro-
vide useful data on further steps that may be necessary.

The American Legion has been a strong supporter of the efforts
of the Chief Medical Director’s Special Coromit.ee on PTSD and
strongly endorse the requirement for additional reports by this
committee in both 1990 and 1991.

S. 2463 would authorize the establishment of five rnental illness
research, education, and clinical centers. These wzuld be modeled
after the GRECC Program, and funding vwould be authorized
through 1992.

We believe there is a de_.onstrated need to ir.. yrove and expand
the VA’s capability to res.ond to the needs of veterans suffering
from mental illness; .lowever, in light of the problems experiencer
in the development of the GRECC Program due to inadequate re-
sources, we are concerned that s.milar difficulties may eventually
be experienced by the MIRECCs unless provision is made to ensure
continued funding.

Tk2 American Legion would view with favor the proposal con-
tained in S. 2207 aund S. 2511 to provide, either by statute or under
a pilo: study, assistive anirmais to certain severely disabled veter-
ans.
We also suppur: S. 2246, which would authcrize respite care for
certain chronically ill veterans.

These proposals represent innovative and ccst-effective approach-
2g to caring for disabled veterans in noninstitutional settirgs.

"With respect to the operations of the voc rehab program, we be-
lieve that the VR&C service is doing a very :ommendable job in
assisting disabied veterans. However, we believe there are ..
number of factors whic® have adversely aifected both the qualitv
and timelinr ss of service being provided.

The VA’s own data chows that under current staffing levels
there has been a substantial increase in the number of day 3 re-
quired to complete each phase of the voc rehab process. Because of
additional workload responsibilities, the average number of cases
handled by an individual counselor has increased from 170 to 181.

Training for the professional staff has besn curtailed due to
budget restrictions.

Liniitations in the available ADP equipment make yayment of
chapter 31 participanis extremely slow.

The Ame-ican Legion is particularly concerned that, under these
circumstances, the VR&C servicz cannot fully provide the neces-
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sary types of employment assistance to assure suitable employment
“~ obtained and retained.

5. 2459 proposes to extend the temporary program of voc rehab
and training for certain pension recipients until 1990.

From the results reported, it appears to be accomplishing its in-
tended purpose; however, we are concerned that it has in some
degree contributed to the problem of timeliness and quality in the
chapter 31 program and can only offer limited qualified support for
this measure.

With respect to S. 2464, we support both of the proposals to im-
prove the benefits under the insurance program.

Mr. Chairman, that concludes our statement.

[The prepared statement of Mr. Walsh and Mr. W:lkerson ap-
pears on p. 303.]

Mr. STEINBERG. . want to apologize for not recognizing Sam
Walsh and welcoming him before.

Sam, do you have anything that you wish to add? Or do you
want to make your introduction after the fact?

Mr. WarsH. We have it all taken care of between the two of us,
and he handled it for us. Thank you, Mr. Steinberg.

Mr. SteEmNBER3. Thank you very much.

Now 1 e will hear from the Disabled American Veterans. We wel-
come Ron Drach and Dave Gorman, old friends.

Dave, would you like to lead off?

Mr. GorMAN. I would.

STATEMENT OF DAVID W. GORMAN, ASS'STANT NATIONAL LEG-

ISLATIVE DIRELCTOR FOR MEDICAL AFFAIRS, DISABLED AMER-
ICAN VETERANS

Mr. GormaN. Thank you, Mr. Steinberg.

Just a comment, I think. I agree with your comment that the
hearing this morning, what we heard from it and the wealth of tes-
timony presented, was certainly beneficial. We were particularly
interested in the last paral that testified, and we look forward to
appearing before the committee on July 14 with respect o your
PLSD hearing.

If there is no obj- “tion, I would like to first present the DAV’s
comments on the various legislative initiatives at the hearing
today, and then relinquish the remainder of our time to Ron
Drach, our National Employment Director, to cover our views cn
the Vocational Rehabilitation Program.

The DAV supports the various measures proposing to extend the
VA'’s authority to furnish treatment and rehabilitative services in
community facilities relating to substance abuse disabilities, as
well as an »xtension of the very worthwhile Respite Care Program.

‘We are also supportive of extending the State Veterans’ Home
Grant Program.

We apprec’ate Chairman Cranston’s continued recognition of the
severe health-care staffing challenges facing the VA, and we are
generally supportive of the various proposals intended to remedy
that situation.

The DAV can support extending el hility for readjustment
counseling services, as contemplalad by section 2 of S. 2462. While
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supportive of the intent of S. 2463, we ask, as we outlined in our
written testimony, that caref.! consideration be given by the com-
mittee relating to our concerns about funding of the ental iliness
research, education, and clinical centers.

Finaily, we would also request the committee’s consideration of
further amending section 628(a) of title 88 to include FOW’s in the
category of veterans, who the VA may consider for reimbursement
of certain medical expenses.

With that, Mr. Steinberg, I would like to turn j. over to Mr.
Drach for his views on the Vocational Rehabilitatior, Progr: m.

[The prepared statement of Mr. Gorman appears sn p. 321.]

Mr. SteinBERG. Ron, we are glad to have you with us.

STATEMENT OF RONALD W. DRACI, NATIONAL CMPLOYMENT
DIRECTOR, DISABLED AMERICAN VETERANS

Mr. DracH. I am very pleased to be here today.

At the outset, I would like to thank particularly Senator Rocke-
felles and Senator Cransten for their strong i-adership on Senate
biil 999 which, as you kr.ow, was recently signed by the President. I
believe ihat that piece «f legislation will b.. widely accepted as the
major piece of employnient service legislation since Public Law 92-
540 in 1972.

I would like to just men .ion a couple of things on the Vocationai
Rehabilitation Program.

First, on S. 2459, we would strongly rec:’..nmend that you with-
hold any further action on S. 2459 untiil such time as ycu receive
and eview the report that was due about 2 months ago from the
Veterans’ Administration on the program. I think to do so without
tnat report may be premature, because I think there a.e some
que(sktaiéms that need answering betore that program is to be ex-
tended.

I would like {0 comment & little bit on the IG audit, although I
am not prepared to discuss it in great de.ail. I would like to offer
*Mat I believe the IG audit was reully done by a group of auditors
who ret out with a predestined decision, and they set out to prove
that decision.

It is kind of ironic, I find, that throcughout the whole report they
didn’t cite one exampl. of a successful rehabilitalion. It would
appear that all of the people that they surveyed were either unde-
serving or unsucressful in their attempts to go through the pro-

gram.

I think Dr. Wyant did mention the Employment Services task
force report, and I thir.k you have ask~d for a copy of that report.
That report makes 36 re.ummendations to improve the program. I
think a lot of those recommendations are very viable recommenda-
tions, some of which could be done edministratively at no cost. And
I think we need to take a look at that.

I chair the VA’s Advisory Committee on Rehabilitation, and we
will be looking at that report next week. I am going to as'. the
committee to think about accepting some of {.i0se recommenda-
tions, us recommendations of our own to submit to the Administra-
tor.
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I am also going to appoint a task force of the Rehabilitation Ad-
visory Committee to take a look at the IG report, with a view
toward offering additional comments to the Administrator and .o
the committee, if they so desire.

The task iorce report, also, I skould emphasize, was done by pro-
fessionals in the fiel. of rehabilitation, people who know what re-
habilitation is about and know what th. law and the regulations
require. The only ax they have to grind, 1 believe, is one intended
to improve services to disabled veterans, not one that is designed to
cut down the program or lessen the effects of the program.

Thank you very much.

[The prepared statement of Mr. Drach appears on p. 337.]

Mr. SreiNeerG. Thank you very much, Ron, and thank you for
your very kind words about S. 999.

Certainly, we have to extend the same congratulations to you for
all of the efforts that you made and all of the efforts that each of
the orgrnizations before us made in order to bring about enact-
ment of that legislation, which did take quite a lot of time in the
cooking but hopefully will be worth it in the tasting.

Before I go to Jim Magill, I wanted to ask Dr. Wyant, who has
been kind enough to still be with us, if we have any indication,
Dennis, as to when that report on the Vocational Training Pro-
gram will be forthcoming.

Dr. WyanT. It is under interagency revisw right now, and we call
on it daily, and we are trying to expedite it. It should be any day
now, unless there are some major changes.

Mr. STEINBZRG. Since the Administration is proposing, as was in-
dicated in your testimony, a 3-year extension of the program, it
would seem to be very much in the interest of the Administration
to get that report to us so that we could have a basis for making a
judgment about those two different alternatives.

So we would appreciate it if you would convey to the other
agency the committee’s interest in getting that report as soon as
pocsible.

Dr. WyanT. Thank you.

Mr. STEINBERG. Jim Magill, from the Veterans of Foreign Wars,
we would like to have your testimony.

STATEMENT OF JAMES N. MAGILL, DIRECTOR, NATIONAL LEGIS-
LATIVE SERVICE, VETERANS OF FOREIGN WARS OF THE
UNITED STATES

mr. MaciL. Thank you very much for the opportunity to
presernt the views of the Veterans of Foreign Wars.

Inasmuch as we have heard basically all  f the provisions of the
various bills, I will not go back and repeat them; but I would just
iike to make a couple of comments on a couple of areas where we
think a little bit more attention should be given.

While we, of course, support extending the Alcohol and Drug
£.buse Treatment Program, as we testified to a couple of weeks ago,
I would like to again voice our recommendation that this program
be made permanent.

We viaw it as a vital and crucial program, and we think that the
reed is going *o be with us for a long, long time.

&9
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- M. SteNBERG. If I might interrupt you, Mr. Magill, as you
recall, at the hearing in his opening statement Senator Cranston
did indicate that that was his view, at this time, after having had
an opportunity to review the report on that program.

Mr. MagiLL. Yes, sir.

With respect to S. 2419, the VFW does not support eliminating
the Administrator’s authority to establish the VA home loan inter-
est rate.

We also do not support repealing certain requirements on manu-
factured homes, nor do we favor repeal of the requirements regard-
ing that the State make feasibility accounting for public water and
waste disposal for newly constructed homes.

With respect to respite care, the VFW strongly supports this
compassionate and, again, vital program, and we certainly support
extending it. Once again, we would recommend that it be made a
permanent program.

With respect to S. 2207 and, of course, S. 2511, we strongly sup-
port this innovaiive concept. We believe this action could be of
great benefit to this Nation’s quadriplegic veterans.

As for making this a pilot program, to be quite frank, at this
time we are going to have to defer tc the wisdom of the crmmittee.
1 would like to comment, though, thai we do applaud the introduc-
tion of these two bills.

We do support all of the other provisions and bills that are
before us now.

With respect to VA’s Vocational Rehabilitation Program, you
have got our own recommendations in our prepaved statement. I
would just ~~mment that for the most part we think the program is
doing qui* well. We have had indication that there = an extreme-
ly high  cload and that there needs to be more staffing at the
program.

This concludes my remarks.

[The prepared st~tement of Mr. Magill appears on p. 368.]

Mr. SteiNBERG. Thank you very much, gentlemen, and thank you
for being so concise and precise.

We will now have our last witness, who received some earlier
mention, so we thought it only fair that he would take up the
cleanup slot. This is Mr. Frank DeGeorge of the Paralyzed Veter-
ans of America.

STATEMENT OF FRANK R. DeGEORGE, ASSOCIATE LEGISLATIVE
DIRECTOR, PARALYZED VETERANS OF AMERICA

beMr. DeGEeorGE. Thank you both, Mr. Chairman and Mr. Stein-
re.

I want to just briefly express my appreciation on my son’s behalf
and that of our family. We think he will do good. Thank you all for
your comments; we appreciate it, again.

Regarding the testimony today: PVA is most pleased that Cyair-
man Cransion has introduced a bill to provide assistive animais to
certain veterans with specific disabilities. We commend bath Sena-
tor Cranston and ranking member Senator Murkowski for tueir
leadership in bringing this important issue for review before the
full committee.
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I would like .0 say at this time it is our desire to assure that
these legislative proposals are given full and complete evaluation;
therefore, PVA wishes to currently have our medical and research
affairs department review the bills before we make further com-
ment.

It is perfectly obvious that the committee has taken up many of
the-concerns and views of the Paralyzed Veterans of America here
today; so, with all due respect to my colleagues and to the commit-
tee, I will offer no further comments on our testimony at this point
and submit it for the record.

Thank you, sir.

[The prepared statement of Mr. DeGeorge appears on p. 382.]

Mr. SteINBERG. Thank you very much, Frank, and thank you to
each of you.

There are just a couple of questions.

We were wondering whether any of you had any observations on
the matter of the standing of the chapter 31 program within the
Department of Veterans’ Benefits and the priorities that that De-
partment provides, since the time that the education service and
the rehabilitation service have been merged. Do you think there is
any perceptible change? That it has made any difference in any re-
spect, or any view that you wish to give us on that issue?

Ron, would you like to lead off?

Mr. DracH. I haven't seen any discernible difference other than
the fact that Dennis himself, personally, probably does rot have an
opportunity to spend as much time on vocatirnal rehabilitation as
he did before when he headed up the one service.

But I have found in my dealings with Dennis and the staff that
primarily deals with vocational rehabilitation—dJeff Judson and
some of the others, Jim Reed particularly—are always accessible
and available to me to answer zny questions I may have.

I think they are doing a pretty admirable job, considering some
of ihe restraints and constraints that they are functioning under.

Mr. StEINBERG. Do others of you have any comments on that
issue, on the impact of the merger of the two services? Frank?

Mr. DEGEoRGE. No.

Mr. STEINBERG. Jim?

Mr. MagGiLL. No.

Mr. STEINBERG. Phil?

Mr. WILKERSON. No.

Mr. DEGEoRGE. Excuse me, I would add one. I think we are all
aware of the attributes that Dennis Wyant brings to veterans
issuer and activities, so I would like to say that we are perfectly
comfortable with the leaderchip of Lannis in assumiug those two
positions.

Mr. STEINBERG. Good. Thank you very much.

Mr. DracH. Mr Steinberg, excuse me. The oriy other thing I
would offer, and I don’t think it is necessarily attributable to the
merging, is the fact that the staffing, as you are well aware, has
continued to dwindle, and he is being asked to do more with less
people. That is just very untenable.

Mr. SteiNBERG. There is some disagreement among you as to
what the future shape and role should be of the vocational training
program for pensioners.
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As you know, the administration has recommended a 3-year ex-
tension and opening the program to past rather than only new pen-
sioners, and the legislation pending that Senators Rockefeller and
Cranston and Murkcwski offered has proposed only a 1-year exten-
sion and no expansion.

We were wondering if each of you might want to comment specif-
ically at this point about the differences in those two approaches.

Frank, would you lead off?

Mr. DEGEORGE. Mr. Steinberg, for one, we have recommended or
sug~ested a 1992 date for expiration of the program. The real truth
of the matter is, we would like to see it permanent. We feel the
service that has been rendered and the veterans that have been as-
sisted warrant keeping this program ongoing, no matter how many
veterans it helps. If it helps only one, it is doing good, and taking a
person off the rolls, eventually.

Mr. STEINBERG. I don't think there is much question about that
issue; I think the question, however, as raised in the DAV testi-
mony and perhaps one of the other organizations as well, is wheth-
er or not there are the resources within VR&S to be able to provide
the services that the chapter 81 participants require, as well as
those education participanis who need counseling, and of course
the voc training participants.

In that regard, Senator Cranston raised in his opening remarks
his view that there was a need to provide a source, a fundiag
source, for contracting for those kinds of counseling services, par-
ticularly for education and for voc training counseling, so that the
direct VA resources could be utilized for the chapter 81 service-con-
nected beneficiaries.

Do any of vou have any comments on that contract irsue that he
ra}l;sig, and also I think that Senator Rockefeller got into some-
what?

Mr. DEGEORGE. I will yield to Ron Drach.

Mr. SteiNBerG. Thank you.

Mr. DracH. I really haven’t looked at that specific proposal, but I
see a dilemma as it faces the DAV in that we have a general reso-
lution out of our national convention opposing contracting out of
services that could be performed by the Federal Government.

Now, if you are going to provide for contracting of services over
and above what is already provided, that is one iss.e. But if you
are going to contract ont services that are currentiy being provided
by existing staff, that is something totally differert.

f you are going to provide additional money, why not provide
that additional money directly to the VA to hire more staff and
gring?staff up to the necessary levels to provide the services in-

ouse?

Mr. SteiNBERG. Well, the principal reason for that is that this
committee can’t provide additional money, but this committee can,
as it did in S. 998, attempt to provide a source of funding out of a
particular account, which would make it possible for the contract
services to be provided.

We analogized here to two things, in Senator Cranston's state-
ment. One is the extended evaluation contracting, which Dennis
testified about earlier has been ongoing since 1987; and the other is
the program in S. 999 for work adjustment services.
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So it is certainly not the intention to detract frora any of the ex-
isting resources, but to augment and supplement those resources in
ways that would expand the FTE that we are able to get to serve
effectively as many veterans as possible.

But do you have any comment, Ron, on the 1 year versus 3 years
and on the expansion of the vocational training program?

Mr. DrACH. At this point we don’t have a position that would
oppose the extension, other than to say that we nead to look at
whether or not there are enough resources to provide for both. And
again, we recommend that no action be taken until such time as
the pension report is available for your review and our review. And
upon that review, I would like to offer further comment.

Mr. SteiNBERG. We hope to have that report shortly, and I would
ask the rest of you to comment on that. But isn’t it clear from the
testimony this morning that there are not sufficient resources?

Mr. DracH. Oh, yes, I think there are insufficient resources.
There is no question about inat. Now it is a question of how you

ve going to allocate those resources and how you are going to pro-
le the addition~! services, if you are indeed going to expand the
program or extena the program.

Mr. StEINBERG. I think our feeling about a shorter term exten-
sion is that, although we are very committed to the concept which
Frank spoke to, as you all know, we are concerned about this re-
source question, and I think we would prefer an approach which
would allow us and you to monitor the program very carefully, to
make sure that the resources are being used as effectively as they
might, taking into account all of the program beneficiaries.

Jim and Phil, do you have any comments on this question of 1
year versus 3 years?

lar. MaciLL, What I would like to comment on is, of course we do
support the extension; we think the program is working.

Just off the cuff on this thing right now, I would be reluctant to
want to extend the program and r:0t have the resources th-re, and
have the thing possigly do a lot more harm than good.

Once again, I would have to agree with Ron and Frank that I
would like to look at the darred report. We agree witl. you that
you have got to make the bes use of what you have got; and the
question is, now, how do you go about that?

Mr. STEINBERG. Right.

Phil, do you have any comments?

Mr. WILKERSON. Just a couple, Mr. Chairman.

We certainly believe that the priorities should lie with the chap-
ter 31 program. This has been an additional responsibility that has
been placed on them without any additional resources.

I think as we expressed in our statement, we would hate to see
this thing adversely or further adversely impact on the timeliness
factor here, for all concerned. I think we would favor the enact
ment of a limited extension, rather than locking the Agency into a
long-term continuation of this particular program.

With respect to the possible utilization of contract services, al-
though we haven’t had a chance to analyze that particular pro-
gram in detail, and this is ~- own personal feeling, it would
appear to be an acceptable way to approach the problem, since it
would be mor¢ or less on an individual basis rather than some sort

-
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of replacement of existing services now being provided by the voca-
tional rehabilitation service,

Mr. StEINBERG. We will have written questions for you, and we
also wish you to know that we will be submitting wiitten questions
to the VA based on your testimony and some of the suggestions
made in your testimony, and you will receive copies of those.

In the interest of salvaging something of the rest of the day, we
won’t go into any further questions to each of you, but we appreci-
ate generally the very constructive testimony that each of your or-
ganizations submitted. Your views on the legislation which various
meibers of the committee have introduced have been generally
supportive and helpful, and we appreciate that very much.

A, 1in, I want to thank you for bearing with us sc long.

In that vein, before adjourning I think I wou!d be remiss if I did
no. also thank the enormous contingent from the VA. If they
weren’t here, we would be talking to ourselves in this room.

I am sure I am going to leave some people out, but I do want tn
recognize that throughout this ¢ntire hearing tiie following individ-
uals have been present insofar as we are awara:

Dean Gallin, Mon Davis, and Rich Robinson of the General Coun-
sel’'s Office; and Dennis Wyant and Jim Reed from Vocatior.al Re-
habilitation and DVB. I know June Shafer was here for a substan-
tial peviod of time from DVB as well; and from DM&S we have
had, of course, Dr. Errera, who has been with us for the entire
hearing, and Dr. Winship, Dr. Regan, Bill Ramsey, Dr. Gianinni—
we appreci.ite her interest and her leadership—and <1 course Ver-
nice Ferguson, who has borne with us the entire time. And I know
that I missed some people, and I apologize for that. But we greatly
uppreciate your interest and your willingness to stay here through-
out the hearing. I think it is very helpful to us and very helpful to
the witnesses for you to do that, for therm to know that their input
is indeed being heard by the Agency.

So we thank yeu al, and this hearing is adjourned.

[Whereupon, at 2:03 p.m., the hearing was concluded.]
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100TH CONGRESS
2p SessiON S. 2207

To amend title 38, United States Code, to authorize the Administrator of Veter-
ans” Affairs to provide assistive simians and dogs to veterans who, by reason
of quadriplegia, are entitled to disability compensation under laws adminis-
tered by the Veterans' Administration,

IN THE SENATE OF THE UNITED STATES

March 23 (legislative day, March 21), 1988

Mr. Mvrkowski introduced the following bill, which was read twice and referred
to the Comnittee on Veterans’ Affairs

A BILL

To amend title 38, United States Code, to authorize the Admin-
istrator of Veterans’ Affairs to provide assistive simians and
dogs to veterans who, by reason of quadriplegia, are enti-
tled to disability compensation under laws ~dministered by
the Veterans’ Administration,

1 Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
SECTION 1. ASSISTIVE ANIMALS FOR CERTAIN DISABLED

VETERANS.
() IN GENERAL.—Section 614 of title 38, United

States Code, is amended by adding at the end the following

- « bsection:
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“(c) The Administrator may provide simians and dogs
specially trained as assistive animals to any veteran who, by
reason of quadriplegia, iz entitled to disability compensation,
and may pay travel and incidental exnenses (under the terms
and conditions set forth in section 111 of this title) to ana
from such veteran's home that are incurred in connection
with the veteran’ rening adjusted to such simians or dogs,
as the case may be.”.

(b) CLErICAL AMENDM™NTS.—(1) The ncading of sec-
tion 614 of title 38, United States Code, is amended by strik-
ing out “sesing-eye dogs” and wmserting in lieu therecof
“assistive animals”.

(2) The table of zections at the beginning of chapter 17
of such title is amended by striking out the item relating to

section 614 and inserting in lieu thereof the following:

“614. Fittmg and training in use of prosthetic appliances: assistive
wmimals.”.

O
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100ruz CONGRESS
21 SESSION S . 2293

To amend title 38, sections 5002(d) and 5004(a)4), United States Code, to raise
the Veterans® ‘Administration’s minor construction cost limitation from $2
million to $3 million and for other purposes.

IN THE SENATE OF THE UNITED STATES

APRIL 18 (legislative day, ApriL 11), 1988

Mr. CransTON (by request) introduced the following bill; which was read twice
and referred to the Committee on Veterans® Affairs

A BILL

To amend title 38, sections 5002(d) and 5004(2)d), United
States Code, to raise the Veierans’ Administration’s minor
construction cost limitation from $2 million to $3 millie.
and for other purposes.

1 Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
That chapter 82 of title 88, section 5002(d), United States
Code, is amended by striking from section 5002(d) the lan-
guage “medical facility which is expected to involve a total
expenditure of more than $2,000,000,” and inserting in lieu
thereof the phrase “major medical facility project as defined

by section 5004(a)(4).”
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2
1 Sec. 2. Chapter 81 of title 88, section 5004(a)(4),
2 United States Code, i3 amended by striking the dollar thresh-
3 old stated in section 5004(a)(4) “$2,000,000,” and inserting
4 in lieu thereof “$3,000,000.” .
6]
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100tH CONGR .SS
2p SEsSION ° 2294

To aniend title 38, United States Code, and other provisions of law, to extend the
authority of the Veterans’ Administration (VA) to continue major health-care
.programs, and to revise and clarify VA authority to furnish certain heclth-
care benefits, and to enhance V. authority to recruit and retain certain
health-care personnel.

IN THE SENATE OF THE UNITED STATES

ArRIL 18 (legislative day, AprIL 11), 1988

Mr. CransTON (by request) introduced the following bill, which was read twice
and referred to the Committee on Veterans' Affairs

A BILL

To amend title 38, United States ("~de, and other provisions of
law, to extend the authority of the Veterans’ Administration
(VA) to continue major health-care programs, and to revise
and clarify VA authority to furnish certain health-care ben-
efits, and to enhance VA authority to recruit and retain
certain health-care personnel.

Be it enacted by the Senate and House of Representa-
tives.of the United States of America in Congress assembled,
That (a) this Act may be cited as the “Veterans’ Administra-
tion Health Care Amendments Act of 1988

(b) Except as otherwise expressly provided, whencver in
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ment to a.section or other provision, the reference shall be
considered to be made to a section or other provision of title
38, United States Code.

SEC. 2. Section 620A is amended by striking subsec-
tions (e) and (f) in their entirety, and by redesignating subsec-
tion (g) as (e).

SEC. 3. Section 629B(c) is amended by striking “1989”
and inserting in lieu thereof “1951”.

SEC. 4. Section 628(a) is amended by striking the word
“found” and &ll that follows in clause (D) of paragraph (2),
and inserting in lieu thereof “s participant in a voca.onel
rehabilitation program as defined in section 1501(9); and”.

Sec. 5. (a) Section 632(a) is amended by siriking
*“1989” and inserting in lieu thereof “1994”.

(b) Section 632(b)(1) is amended to read as follows:

“®)(1) To further assure the effective care and treat-
rent of United States veterans in the Veterans Memorial
Medical Center, there is authorized to be appropriated for
each fiscal year occurring during the period beginning Octo-
ber 1, 1988, and ending on September 30, 1994, the sun of
$500,000 to be used by the Administrator Jor making grants
to the Veterans Memorial Medical Center. The sum of
$50,000 of these grants shall be used for the education and
training of health service personnel who are assigned to the

Veterans Memorial Medical Center, the remainder to be used
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3
for the purpose of assisting the Republic of the Philippines in
the replacement and upgrading of equipment and in rehabili-
tating the physical plant and facilities of the center.”.

SEc. 6. Section 641(a) of title 38, United States Code,
is amended by striking “$7.30”, “$17.05”, and “$15.25”
and inserting in lieu thereof “$10.67”, “$20.48”, and
“$20.48”, respectively.

SEC. 7. (a) Section 4142(a)(1)(B) is amended by striking
the words “medicine, osteopathy, dentistry, podiatry, optom-
etry, or nursing”, and inserting in lieu thereof “a field of
training or study in direct health-care services”.

(b) Section 4143(b) is amended:

(1) By inserting “()” before the word “With” in sb-
paragraph (C) in paragraph (8).

(2) By striking the period after the words “leading to
such degree” in paragraph (3), subparagraph (C).

(3) By inserting after the word “degree” in the last sen-
tence of paragraph (3), sabparagraph (C), the following
words: “or, if a license or otner credential is required for VA
employment, the effective date of such license or credential
except that the Administrator may, at the request of such
participant, defer such date until the end of the period re-
quired for the participant to complete an internship or resi-
dency or other advanced clinical training. If the participant

requests such a deferral the Administrator shall notify the
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participant that such deferral could lead to an additionul
period of obligated service in accordance with paragraph (4)
of this subsection.”.

(4) By inserting at the end of paragraph (3), subpara-
graph (C), the following new clause:

“(ii) No such period of internship or residency or
other advanced clinical training shall be eounted
toward satisfying a period of obligate(i’\s.ervice under
this subchapter.”. .

(5) By inserting the words “or (3)(C)” in paragraph (4)
after “(3)(A)".

(c) Section 4144(b)(4) is amended by inserting the words
“or other person who provides airect health-care services”
after the word “‘auxiliary”.

1d)(1) The heading of section 4141 is amended to read
as follows: v
“§ 4141. Establishment of scholarship program; purpose;

duration”.

(2) The item relating to such section in the table of sec-

tions at the beginning of chapter 73 of such title is amended

to read as follows:

*4141. Establishment of schoiarship program; ﬁurposc; duration.”.

SEC. 8. (a) Subchapter YV of chapter 73 of title 38,
United States Code, is amended by adding at the end thereof

the following new section:
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“§ 4147. Establishment of tuition reimbursement program.

“(a) Notwithstanding section 4104(4), 4107(c)2), and
4108 of title 5, United States Code; the Administrator may
establish a tuitior: reimbursement program for nurses appoint-
ed under this chapter, and may prescribe regulations for the
implementation of suzh program.

“(b) To be eligible for participation in such a program,
an applicant must—

“(1) have accrued one year of current satisfactory
service;

“(2) be enrolled or accepted for enrollment in an
institution approved by the Administrator in a course
of study or training leading to completion of a degree
in nursing;

“(3) '!;e free of any obligation under any other
Federal program to perform service after completion of
2 course of study or other training program; and

“(4) meet such criteria as may be set forth in the
Administrator’s regulations.

“(c) As a condition of reimbursement, a participant
must—

“(1) maintain employment as a Veterans’ Admin-
istration nurse while pursuing an approved course
under the reimbursement program;

“(2) successfully complete an approved course
under the reimbuisement program; and

§ 2204 IS

~011063

N,

s Al




20
21
22
23
5 24

e v NS

98

6
“(3) agree, in accordance with the Administrator’s
regulations, to perform a period of obligated service as

a Veterans’ Administration nurse or in a field related

to nursing.

“(d) If a participant fails to either—

“(1) maintain Veterans’ Administration employ-
ment; or
“(2) successfully complete the approved course
under such program;
no reimbursement may be provided and no period of obligated
service will be incurred.

“(e) The Veterans’ Administration may recover any
reimbursements made under this section in the event of a
participant’s breach of the agreement to perform obligated
service.

“(f)(1) The Chief Medical Director may—

“(A) waive the right of the Veterans’ Administra-
tion to recover under this section, and

“(B) waive any nurse’s obligation to provide serv-
ice, whenever compliance by the participant is impossi-
ble due to circumstances beyond the control of the par-
ticipant or whenever the Chief Medical Director deter-
mines that waiver wouli be in the best interest of the

Veterans’ Administration.
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“(2) Any su(;h waive: must be in accordance with the
Administrator’s regulations.”.
(b) The table of sections at the beginning of subchapter
IV of chapter 73 is amended by inserting after the item relat-

ing to section 4146 the following new item:

“4147, Establishment of tuition reimbursement program.”.

(c) The catchline of subchapter IV is amended to read as
follows: “Veterans Administration Health Professional Edu-
cational Assistance Program”.

Sec. 9. Section 5033(a) is amended by striking *“1989”
and inserting in lieu thereof “1992”.

Sec. 10. Section 201(b) of Public Law 99-576 is
amended by deleting ““1989” and inserting in lieu thereof
“1991”.

Sec. 11. EFFECTVE DATE.—The amendments made
by section six shall apply with respect to hospital care, domi-
ciliary care, and nursing home care furnished in State home
after September 80, 1988.

O
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100t CONGRESS
2D SESSION o 2394

To amend title 38, United States Code, to authorize the appointment of Veterans’
Administration-trained graduates in certain health-care professions or occupa-
tions by the Veterans’ Administration without regard to civil service hiring
procedures.

IN THE SENATE OF THE UNITED STATES

May 13 (legislative day, May 9), 1988

Mr. CrANSTON (by request) introduced the following bill; which was read twice
and referred to the Committee on Veterans’ Affairs

A BILL

To amend title 388, United States Code, to authorize the ap-
pointment of Veterans’ Administration-trained graduates in
certain health-care professions or occupations by the Veter-
ans’ Administration without rogard to civil service hiring
procedures,

Be it enacted by the Senate and House of 1’epresenta-
tives of the United States of America in Congress assembled,
That section 4106 of title 38, United States Code, is amend-
ed by adding at the end the following new subsection:

“(h) Without regard to subchapter I of chapter 33 of

title 5, United States Code, the Administrator, upon the rec-
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ommendation of the Chief Medical Director, may appoint in
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the competitive civil service individuals with a recognized
degree or certificate from an accredited institriion in a
health-care profession or occupation who were appointed to
and successfully participated in a Veterans’ Administration-
affiliated clinical education program. In using the authority of
this subsection, the Administrator shall apply the principles
of preference for the hiring of veterans and other persons
established in subchapter I of chapter 85 of title 5”.
O
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100Tn CONGRESS g
2p SESSION S' 2396

To amend title 38, Unived States Code, to exj nd the period considered as the
Vietnam era in the case of veterans who served in the Republic of Vietnam.

IN THE SENATE OF THE UNITED STATES

May 16 (legislative day, May 9), 1988

Mr. MircneLy (for himself and Mr. CRANSTON) irtroduced the following bill;
which was read twice and referred to the Committee .a Veterans’ Affairs.

. A BILL

To amend title 38, United States Code, to expand the period
considered as the Vietnam ers in the case of veterans who
served in the Republic of Vietnam,

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
SECTION 1. DEFINITION OF VIETNAM ERA.

Section 101(29) of title 38, United States Code, is
amended to read as follows:

“(29) The term ‘Vietnam era’ means—

“(A) the period beginning February 28, 1961, and
ending on May 7, 1975, in the case of a veteran who

© O -3 O Gt o w N =

served in the Repub.ic of Vietnam during such period;
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1 “(B) the period beginning August 5, 1964, anc
2 ending on May 7, 1975, in all other cases.”.
8 .SEC. 2. APPLICABILITY.
4 No person shall be entitled to receive henefits for any
5 period before the date of the enactment of this Act by reason

6 of the amendment made by section 1.
O
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To amend title 38, United States Code, to repeal provisions relating to setting the |
-interest rate on guaranteed or insured housing loans to veterans and inspect- X
ing manufactured homes purchased by veterans, to modify the procedures for :
the sale of loans by the Administrator of Veterans’ Affairs, and for other .4
purposes. )

IN THE SENATE OF THE JUNITED STATES

MAY 19 (egislative da;, May 18), 1988

Mr. CraNSTON (by request) introduced the following bill; which was read twice
and referred to the Committee on Veterans' Affairs

A BILL

To amend title 38, United States Code, to repeal provisions
relating to setting the interest rate on guaranteed or insured
housing loans to veterans and inspecting manufactured
homes purchased by veterans, to modify the procedures for
the sale of loans by the Administrator of Veterans’ Affairs,
and for other purposes.

Be it enacted by the Senate end House of Representa-
tives of the United States of Americe in Congress assembled,
That this Act may be cited as the “Veterans’ Housing
Amendments Act of 1988”.
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NEGOTIATED INTEREST RATES

Sgc. 2. Chapter 37 of title 38, United States Code, is

amended by—
(a) striking out section 1803(c) in its entirety and
inserting in lieu thereof:

“(c) Loans guaranteed or insured under this chapter
shall be payable on such terms and conditions as may be
agreed upon by the parties thereto, subject to the provisions
of this chapter and regulations of the Administrator issued
pursuant to this chapter. These loans shall bear interest at
such rate as may be agreed upon by the veteran and the
lender: Provided, however, That such loans shall bear the

same interest rate for the life of the loan.”’;

(b) striking out in section 1810(e)(1)(C) “permitted-

pursuant to section 1803(c)(3)(A) of tliis title”;

(c) striking out in section 1811(c)(1) “area, at an
interest rate not in excess of the rate authorized for
guaranteed home loans or manufactured home lotns, as
appropriate,” and inserting in lieu thereof “‘area”;

(d) striking out i section 1811(d)(1) “not to
exceed the rate authorized for guaranteed home loans,
or manufactured home loans, as appropriate,’”;

(e) striking o.ut in section 1819(a)(4)(A)(i) “per-
mitted pursuant to section 1803(c)(3)(A) of this title”;

S 2419 I8

T

I I AR T O

. e




166

3
1 () inserting “and” immediavely after the semi- - g
2 colon at the end of section 1819(e)(5); ‘ df
£ 3 (@) striking out in section 1819(e)6) “regulation:
' 4 and” and inserting in lieu thereof “regulation.”;
5 (b) striking out section 1819(e)(7) in its entirety; )
~ 6 and i
7 (i) striking out section 1819(f) in its entirety, and j‘
s 8 inserting in lieu thereof:
9 “(f) Loans guaranteed under this section shall bear in- :
10 terest at such rate as may be agreed upon by the veteran and ;
11 the lender: Provided, however, That such loans shall bear the ‘
- 12 same interest rate for the life of the loan.”. !
‘ 13 SALE OF VENDEE LOANS
__ 14 SEc. 3. Section 1316(d) of title 38, United States Code,
15 is amended by striking out paragraph (3) in its entiret; and
2 16 inserting in lieu thereof:
17 “(3) The Admiristrator may sell any note evidencing
18 such a loan in order to maintain the effective functioning of
” 19 the loan guaranty program under this chapter—
i 20 “(A) with cecourse; or
; 21 “(B) without recourse. In order to assure such
22 sales without recourse will maximize the proceeds to :
. 23 the Loan Guaranty Revolving Fund, the Administrator '—t
24 shall— . .
25 “() consult with a professional financial
26 advisor;
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“(ii) review the experience of other Federal

agencies that have conducted loan asset sales
without recourse;

“(ii) explore such marketing strategies as
overcollaterslized loars or private reinsurances;
and

“(iv) accevt bids only when they appropri-
ately refiect the prevailing interest rates and char-
acteristics of the loans.”.

REPEAL CERTAIN MANUFACTURED HOME LOAN
REQUIREMENTS
SEC. 4. (2) Section 1819(h) of title 38, United States
Code, is amended by—
(1) striking ou: the last sentence of paragraph (1);
and
(2) striking out paragraph (2) in its entirety, and
inserting in lieu thereof:
*(2) Any manufactured housing unit properly displaying
a cerification of conformity to all applicable Federal manu-
fretured home construction and safety standards pursuant 0
section 616 of the Nationa} Mar 1factured Housing Construc-
tion snd Safety Standards Act of 1974 (42 U.S.C. 5415)
shall be deemed to meet the standards required by paragraph
(1) of this subsection.”.
(b) Section 1819() of title 38, United States Code, is
amended hy—

S 2419 I8
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-guaranty shall be limited to an amount equal to the differ-

5
(1) striking out “refuses to permit the inspections
provided for in-subsection (h) of this section; or in the
case of manufactured homes wkich are determined by
the Administrator not to conform to the aforesaid
standards; or. wheve-the manufacturer of manufactured
homes”’; and
(2) striking out “‘warranty.” and inserting in lieu
thereof “warranty; or in the case of manufactured

homes which are determined by the Administrator not L

to conform to the standards provided for in subsection

{h) of this section; or in the case of a manufacturer

who has engaged in procedures or practices determined

by the Administrator to be unfair or prejudicial to vet-
erans or to the Government.”.

(c) Section 1819(1) of title 38, United States Code, is
amended by striking out “the results of inspections required
by subsection (h) of this section,”. :

(@) Section 1819(c)(3) is amended by striking out the
second sentence in its entirety and inserting in lieu thereof,

“The mazimum Veterans’ Administration liability under such

ence,-if any, between the total indebtedness and the value of
the property, as determined by the Administrator, not to

exceed the maximum guaranty on the particular loan. Pay-
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6
ment, of a claim under such guaranty shall only be made after
the filing of an accounting with the Administrator.”.

PUBLIC AND COMMUNITY WATER AND SEWERAGE

SYSTEMS

SEc. 5. Section 1804 of title 38, United States Code, is
amended by striking out section (e) in its entirety.

OFFSET OF TAX REFUND FOR HOUSING LOAN DEBT

SEC. 6. Section 1826 of title 38, United States Code, is
amended by—

(a) striking out “No” and inserting in lieu thereof:

“(a) Except as provided in subsection (b) of this section,
10”’; and

(b) inserting at the-end thereof the following new
subsection:

“(b) This section shall not app’y to the reduction of a
vefund of Federal taxes by the Secretary of the Treasury pur-
suant to section 3720A of title 31, United States Code.”.

TIME LIMIT FOR HOUSING DEBT WAIVER

SEc. 7. Section 3102(b) of title 38, United States Code,
is amended by—

(a) striking out ““101 and 1801” and inserting in
lieu thereof, “101, 1801, and 1818(a)(2) of this title”;

and .

(b) Inserting at the end thereof, “An application for
relief under this subsection must be made (1) within one hun-
dred and eighty days from the date of notification of the in-

"8 2419 I8
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1
debtedness by the Administrator to the debtor, or within such

-t

Tonger period ac “e Administrator determines is reasonable
in a case in which the payee demonstrates to the satisfaction
of the Administrator that such notification was not actually
received by such debtor within a reasonable period after such
date; or (2) September 30, 1990, if notice of such debt was

provided before October 1, 1988.”.
EFFECTIVE DATES

Skc. 8. (a} The amerdments made by sections 2, 4, 5,
and 7 of this Act shall take effect October 1, 1988. §

bt et
- O

(b) The amendments made by sections 3 and 6 of this
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Act shall teke effect upon enactment of this Act.
O
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100t CONGRESS
2D SESSION o 2446

To amend title 38, United States Code, to extend for one year the authorization

of the Veterans’ Administration to furnish respite care to certain chronically
ill veterans and to extend the due datc for a report on the results of an
evaluation of furnishing such eare.

IN THE SENATE OF THE UNITED STATES
May 27 (legislative day, May 18), 1988

Mr. RockereLLER (for himself and Mr. CRANSTON) introduced the following bill,

which was read twice and referred to the Committee on Veterans® Affairs

A BILL

To amend title 38, United States Code, to extend for one yea'r

<1 O Gt W W e

the authorization of the Veterans’ Administration to furnish
respite care to certain chronically ill veterans and to extend
the due date for a report on the results of an evaluation of
furnishing such care.

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
That (a) section 620B(c) of title 38, United States Code, is
amended by strikiug out “September 30, 1989” and inserting
in lieu thereof “September 30, 1990".

(b) Section 201(b)(2) of the Veterans’ Benefits Improve-
ment and Health-Care Authorization Act of 1986 (Public
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1 Law 99-576; 100 Stat. 3254) is amended by striking out
2 “February 1, 1989” and ‘nserting in lieu thereof “Febru- |
: 3 ary 1, 1990”. ;
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To amend title 38, United States Code, to extend the period for the temporary
prograit of voeational training for certain veterans’ pension recipients.

IN THE SENATE OF THE UNITED STATES

May 27 (legislative day, May 18), 1988

Mr. RockeFELLER (for himself, Mr. CR.NSTON, and Mr. MURKOWSKI) intro-
duccd the following bill; which was read twice and referred to the Committee
on Veterans’ Affairs

‘A BILL

To amend title 38, United States Code, to extend the period for
tlie temporary program of vocational training for certain
veterans’ pension recipients.

1 Be it enacted by the Senate and House of Representa-
2 tives of the United States of America in Congress assembled,
3 SECTION 1. SHORT TITLE.

4 This Act may be referred to as the ‘‘Veterans’ Voca-
5 tional Training Continuation Act of 1988”.

6 SEC. 2. EXTENSION OF THE PROGRAM PERIOD.

7 (a) VocATIONAL TRAINING.—Section 524 of title 38,

8 United States Code, is amended—

| 49y
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2
(1) in subsection (a)(4) by striking out “Janu-
ary 81, 1989” and inserting in lieu thcreof “Janu-
ary 31, 1990”; and
(2) in subsection (b)(4) by striking out “Janu-
ary 81, 1989” and inserting in lieu thereof “Janu-
ary 31, 1990”.

(b) ProTECTION OF HEALTH-CARE ELIGIBILITY.—

8 Section 525()(@) of such title is amcnded by striking out

9 “January 81, 1989” and inserting in licu thcreof “Janu-

10 ary 381, 1990”.
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100TH CONGRESS
2p SESSION S' 2462

To amend title 88, United States Code, {0 improve various aspects of Veterans'
Administraiion health.care programs, to provide certain new categories of
veterans with eligibility for readjustment counseling from the Veterans'
Administration, to extend the authorizations of appropriations for certain
grant programs and to revise certain provisions regarding such programs. to
revise certain provisions relating to the personnel system of the Department
of Medicine and Surgery, and for other purposes.

IN THE SENATE OF THE UNITED STATES

May 27 (legislative day, May 18), 1988

Mr. CraxstoN (for himself, Mr. MaTsunaca, Mr. DEConcint, and Mr. RocKe-
FELLER) introduced the following bill; which was read  ice and referred to
the Committee on Veterans' Affairs

A BILL

To amend title 88, United Siates Code, to improve various
aspects of Veterans’ Administration health-care programs,
to provide certain new categories of veterans with eligibility
for readjustment counseling from the Veterans’ Administra-
tion, to extend the authorizations of appropriations for cer-
tain grant programs and to revise certain provisions regard-
ing such programs, to revise certain provisions relating to
the personnel system of the Department of Medicine and
Surgery, and for other purposes.

1 Be it enacted by the Senate and House of Representa-
2 tives of the Uniled States of An.:'za in Congress assembled,
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SECTION 1. SHORT TITLE; REFERENCES TO TITLE 38, UNITED

STATES CODE.

(a) SHORT T;TLE.—ThiS Aect may be cited as the “Vet-
erans’ Administration Health-Care Personnel and Programs
Act of 1988”.

(b) REFERENCES TO TITLE 38.—Except as otherwise
expressly provided, whenever in this Aet an amendment or
repeal is expressed in terms of an amendment to, or a repeal
of, a section other provision, the reference shall be considered
to be made to a seetion or other provision of title 38, United
Siates Code.

SEC. 2. READJUSTMENT COUNSELING ELIGIBILITY EXTEN-
SION.
Section 612A(a) is amended—
(1) by inserting “(1) before “Upon;”
(2) by amending the first sentence of paragraph

(1) (as redesignated by clause (1) of this seetion) to

read as follows:

“(A) any veteran who served on active duty
during the Vietn=m era, or
“(B) any veteran who served on active duty after

May 7, 1975, in an area during a period in which hos-

tilities (as defined in paragraph (3) of this subseetion)

oceurred in such area,

S 2462 IS
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the Administration shall furnish counseling to assist such vet-

eran in readjusting to civilian life.”’; and
(3) by adding at the end the following new para-
graphs:

“(2) Upon the request of any veteran who served on

A CRVAS R S A W

active duty during World War II or the Korean conflict, the =l
Administrator ‘may furnish counseling to such veteran in E

overcoming any psychological problems associated with such

W 00 I & Ot s W D

veteran’s service during such period. In furnishing counseling

Pk
[

RIS

under wiis paragraph, the Awninistrator shall place particular

[w—y
[—y

emphasis on the needs of those who engaged in combat with

bt e
(VLI ]

and psychological assessment to ascertain whether such vet-

[y
>

eran has mental or psychological problems associated with

[ery
[+

such veteran’s active military, naval, or air service.

pd
[=2]

“(3) For the purposes of subparagraph (1)(B) of this sub-

section, the term ‘hostilities’ means a situation in which -

[ R =Y
o < IR |

members of the Armed Forces were, as determined by the

[ery
=]

|
,J
the enemy. Such counseling shall include 2 general mental ‘
|
\
|
|
|
|
i
|

Administrator in consultation with the Secretary of Defense,

o
(=4

subjected to danger from armed conflict comparable to the

(L]
pmd

danger to which members of the Armed Forces have been

S
[\

subjected in battle with the enemy during a period of war.”.
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SEC. 3. CONTRACTS AND GRANTS FOR MEDICAL CARE FOR

UNITED STATES VETERANS IN THE REPUBLIC
OF THE PHILIPPINES.

Subsections (2) and (b)(1) of section 622 are amended by
striking out “September 30, 1989” and inserting in lieu
thereof “September 30, 1992
SEC. 4. APPOINTMENT OF CERTAIN HEALTH-CARE PER.

SONNEL.

Section 4106 is amended by adding at the end the fol-
lowing new subsection:

“(h)(1) Notwithstanding subchapter I of chapter 33 of
title 5, the Administrator, upon the recommendation of the
Chief Medical Director, may appoint in the competitive serv-
ice under title 5 individuals with a recognized degree or cer-
tificate from an accredited institution in a health-care profes-
sion or occupation who were appointed to snd successfully
participated in a Veterans’ Administration-affiliated clinical
education program.

“(2) In using such authority to appoint individuals in
such service, the Administrator shall apply the princip..s of
preference for the hiring of veterans and other persons estab-
lished in subchapter I of chapter 33 of title 5.,

SEC. 5. APPROVAL PERIOD FOR INCREASES IN CERTAIN
RATES OF PAY.
Section 4107(g)(4) is amended by striking out “ninety”

and inserting in lieu thereof “forty-five”.

S 2462 IS
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] SEC. 6. DISCIPLINARY ACTiONS AND GRIEVANCES. .
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(a) Section 4110 is amended—

(1) in subsection (a)—

(A) by striking out “‘of inaptitude, inefficien-
¢y, or misconduct” and inserting in lieu thereof

“in disciplinary actions for performance or con-

duct during tenure with the Veterans’ Administra-

tion, except with respect to matters deseribcd in
subsection (f) of this section,”; and

(B) by adding at the end the following new
sentence: “The Chief Medical Director may dele-
gate the function of appointing a board to an em-
ployee of the Department of Medicine and Sur-
gery who is not invelved in deciding whether or
not to file charges against the employee and who
is not subordinate to any official involved in so
deciding.”;

(2) in the first sentence of subsection (d), by strik-
ing out “suitable” and all that follows and inserting in
lieu thereof “that the proposed disciplinary action be
sustained or modified within limitations prescribed by
the Admimstrator.”; and

(3) by adding at the end the following new sub-
section:

“((1) An employee against whom dizciplinary action

26" consisting of a suspension for fourteen days or less, reassign-
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6
ment or reduction in rank without a reduction in basic pay,
reprimand, or admonishment is proposed is entitled to—

*“(A) an advance written notice stating the specific
reasons for the proposed action;

“(B) a reasonable time to answer orally and in
writing and to furnish affidavits and other documentary
evidence in support of the answer;

*(C) be represented by an attorney or other repre-
sentative; and

“(D) a written decision and the specific reasons
therefor at the earliest practicable date.

*“(2) Actions taken under paragraph (1) of this subsec-
tion shall be subject to review under either the provisions of
section 4120A of this title, in the case of employees appoint-
ed under avthority of this title who are members of a bargain-
ing unit recognized under chapter 71 of title 5, or any agency
review procedure to be established by the Administrator, in
the case of such employees who are not members of such a
unit. Any such agency review procedure established by the
Admir...trator shall include—

“(4) an informal review of the decision on the dis-
ciplinary action by an official of a higher level than the

official who made the decision;

S 2462 IS
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“(B) a prompt decision by such higher level offi-

cial and a right to formal review by an impartial exam-
iner within the agency;
“{C) a prompt report of the findings and recom-
mendations by the impartial examiner; and
“(D) a prompt review of the examiner’s findings

and recommendations, together with any comments by

the employee and the agency on such findings and rec-

ommendations, by an official of a higher level than the

official who conducted the review pursuant to clause

(A) of this paragraph.”.

(b)(1) Subchapter 1 of chapter 73 is further amended by
adding at the end the following new section:
“8§ 4120A. Grievances and certain disciplinary reviews

“(a)(1) For the purpose of resolving (A) grievances of
employees appointed under authority of this title who are
members of a bargairing unit recognized under chapter 71 of
title 5, or (B) except as prescribed in paragraph (2), discipli-
nary actions as described in subsection 4110(f)(1) of this title
invol~ing such employees, the Adminisirator shall authorize
review of agency actions on grievances or disciplinary actions
under the procedures negotiated under the authority of chap-
ter 71 of title 5.

“(2) In any matter, as determined by eithe~ party, in-

volving disciplinary actions involving questions of clinical

§ 2462 IS - A
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competence, the individuai selected to arbitrate the matter

must be qualified as an arbitrator and also be qual fied as a
physician, dentist, nurse, or otherwise qualified, by special-
ized experience or training or both, in examining and adjudi-
cating health-care issues.

“(b) For the purpose of resolving grievances of supervi-
sors and - nployees appointed under authority of this chapter
who are not members of a bargaining unit recognized under
chapter 71 of title 5, the Administrator shall authorize
review of agency action on such grievances pursuant to an
agency review procedure as described in section 4110(f)(2).

“(c) For the purposes of this section, the term ‘griev-
ance’ means a matter of concern by an employee appointed
under this title (as may be negotiated under authority of
chapter 71 of title 5) with respect to his or her employment
but does not include matters similar to those excluded from
grievance procedures under chapter 71 of title 5.”.

(2) T' = table of sections at the beginning of chapter 73
is amended by adding at the end of subchapter I the following

new item:

“4120A. Grievances and certain disciplinary reviews.”.
SEC. 7. SHARING OF SPECIALIZED MEDICAL RESOURCES.

() Section 5051 is amended by striking out ‘“‘hospitals”
both places it appears in the first sentence and inserting in
lieu thereof “health care facilities™.

(b) Section 5053 is amended—

123
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1 (1) in subsection (a)—
2 (A) by striking out “hospitals” the first place
3 it appears and all that follows through ‘“‘communi- ,
4 ty” and inserting in lieu thereof “health care fa- E
5 cilities and Aother health care facilities (including
6 organ banks, blood banks, or similar institutions), :
7 research centers, or medical schools’;;\‘;nd
8 (B) by striking out the last sentence; and t
9 (2) in subsection (b)— ‘

10 (A) by striking out “charge” and all that fol-

11 lows in the first sentence and inserting in lieu

12 thereof “methodology that provides appropriate

13 flexibility to the heads of the facilities concerned ,

14 to establish an appropriate reimbursement rate

15 after taking into account local conditions and

16 needs and the actusl costs to the providing facility

17 of the resource involved.”; and ;

18 (B) by adding “and to funds that have heen :

19 allotted to the facility that furnished the resource

20 involved” before the period at the end of the

21 second sentence. :
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1 SEC. 8. ASSISTANCE TO PUR. C AND NONPROFIT INSTITU-
2 TIONS AFFILIATED WITH THE VETERANS’ AD-
3 MINISTRATION TO INCREASE THE PRODUCTION
4 OF PROFESSIONAL AND OTHER HEALTH PER-
5 -SONNEL. ‘
6 Subchapter IIT of chapter 82 is amended— ‘
7 1.) in section 5091, by inserting “(in collaboration ‘
8 with representatives of the professions, the members of
9 which are currently responsible for carrying out the :
10 duties involved)” after “medical personnel, and”’; and
11 (2YA) by adding at the end the following new
12 section:
13 “§5094. Authorization nf appropriations \
14 “There is authorized to be appropriated for the purpose :

15 of making grants under this subchapter $5,000,000 for each
16 of fiscal years 1989 and 1990 and $6,000,000 for each of

17 fiscal years 1991 and 1992.”; :
18 (B) by amending the table of sections at the be- R
19 ginning of chapter 82 by inserting after the item relat-

20 ing to section 5093 the following:

“5094. Authorization of appropriations.”.
21 SEC. 9. PILOT PROGRAM OF PAY AND PERSGNNEL MANAGE-
22 MENT PRACTICES.
23 (2} In GeNERAL.—The Chief Medical Director of the
24 Veterans’ Administration shall conduct a pilot program at
25 not less than five Veterans’ Administration medical centers

5 2462 IS
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during celendar years 1989, 1990, and 1991, in order to
determine—

(1) the effects f pay and personnel management
practices .of the Department of Medicine and Surgery
of the Veterans’ Administration on the ability of the
veterans’ Administration to recruit and retain catego-
ries of employees (A) who are qualified to provide
direct patient care services, or services that are inci-
dent to direct patient-care services, in Veterans’ Ad-
ministration health-care facilities, and (B) as to which
problems of recruitment and retention have arisen; and

(2) whether it is desireble to—

(A) establish programs which foster interdis-
ciplinary professional collaboration and collegial
relationships between physicians and registered
nurses, and what effects such programs would
have on the ability of the Veterans’ Administra-
tion to recruit and retain registered nurses;

(B) expand the administrative and supervi-
sory responsibilities of the position of Chief of the
Nursing Service, where such Chief has the requi-
site qualifications and experience, to include re-
sponsibility for support services and clinical de-

partments other than nursing;

S 462 IS
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(C) create new alternatives for utilizing the
skills and knowledge of registered nurses in fur-
nishing direct-patient care and what effects tais
change would have on the ability of the Veterans’
Administration to recruit and retain registered
nurses and the cost of providing care to veterans;
and

(D) increase the pay differential for evening
and night service to attract adequate numbers of
qualified workers to these shifts and, as a result,
provide the’ opportunity for consistent day shift

positions.

(by PiLor PrROGRAM.—In conducting the pilot program

S 2462 IS

under sqbsection (a) the Chief Medical Dfrector—

(1) shall—

(A) at not less than three sites, expand the
administrative and supervisory responsibilities uf
the Chief of the Nursing Service to include re-
sponsibility for support services and clinical de-
partments other than nursing;

(B) at not less than one site, escablish 2
collaborative-practice committee involving physi-
cians, nurses, and, as appropriate, other direct

health-care personnel;
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(C) at not less than one site, significantly in-
crease the pay differential for evening and night
service; and

(D) at not less than three sites, implement
new alternatives for utilizing the skills and knowl-
edge of registered nurses in the furnishing of
direct-patient care; and

(2) may implement changes in personnel manage-
ment practices as otherwise author.zed by law so as to
gain information with respect to any of the matters re-
quired to be studied pursuant to section 231 of the
Veterans’ Benefits and Services Act of 1988 (Public
Law 100-322).

(c) REPORTS.—(1)(A) Not later than February 1, 1990,
the Chief Medical Director shall submit to the Administrator
and to the Committees on Veterans’ Affairs of the Senate
and House of Representatives a report on the results of the
first 12 months’ experience under the pilet program required
by subsection (a). The report shall contain—

(i) the evaluation of the Chief Medical Director of
the effectiveness of each management practice under-
taken in the pilot program on the Veterans’ Adminis-
tration’s ability to recruit and retain health-care em-

ployees;

§ 2462 IS
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1 (ii} information cn the cost factors associated with
2 each such management practice;

3 (iii) an evaluation of the functioning and produc-
4 tivity of staff involved in such changes;

5 (iv) in the case of expanding the responsivilities of
6 the Chief of the Nursing Service, an evaluation of the
7 supervision and support provided to all designated
8 departments;

9 (v) a description of any effects on the quality and
10 timeliness of care provided to veterans; and

11 (vi} a description of wnny planned administrative
12 actions, and any recommendations for legislation, that
13 the Chief Medical Director considers appropriate to in-
14 clude in the report on the basis of the results of such
15 pilot program.
16 (B) Not later than sixty days after receiving the report
17 under subparagraj : (A), ..¢ Administrator shall submit to

(=3
@

the Committees on Veterans’ Affairs of the Senate and the
19 House of e p?esentatives any comments on the report that
20 the Administrator considers appropriate.

21 (2)(A) Not later than June 30, 1991, the Chief Medical
22 Director shall submit to the Administrator and to the Com-
23 mittees on Veterans’ Affairs of the Senate and House of Rep-
24 resentatives a report on the results of the first twenty-four

25 months’ experience under the pilot program required by sub-
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section (a). The report shall contain updates on all informa-
tion provided in the report submitted pursuant to paragraph
(1)(A) of this subsection.

(B) Not later than sixty days after receiving the report
under subparagraph (A), the Administrator shall submit to
the Committees on Veterans’ Affairs of the Senate and the
House of Representati:/es any comments on the report that
the Administrator considers appropriate.

(3)(A) Not later than February 1, 1992, the Chief Medi-
cal Director shali submit to the Administrator and to the
Committees on Veterans’ Affairs of the Senate and House of
Representatives a final report on the pilot program required
by subsection (a). The report shall contain—

() updates on all information provided in the
report submitted pursuant to paragraph (1)(A) of this
subsection; and

(ii) the Chief Medical Director’s final assessment
of the pilot program based ez thirty-six months of op-
eration.

(B) Not later than sixty days after receiving the report
under subparagraph (A), the Administrator shall submit to
the Committees on Veterans’ Affairs of the Senate and the
House of Representatives (i) any comments on the report that

the Administrator considers appropriate and (i) the Adminis-

§ 2462 1S
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16
trator’s final assessment of the pilot program based on thirty-
six months of cperation.
SEC. 10. REPORTS ON VETERANS' ADMINISTRATION PRO-
GRAMS FOR VETERANS WITH POST-TRAUMATIC
STRESS DISORDER.

(a)(1) Not later than April 1, 1939, the Special Commit-
tee on Post-Traumatic Stress Disorder (hereinafter in this
section referred to as the ““Speciul Committee”), established
pursuant to section 110(b)(1) of the Veterans' Health Care
Act of 1984 (Public Law 98-528; 98 Stat. 2691), shall
submit to the Administrator of Veterans’ Affairs a report set-
ting forth the Special Committee’s evaluation ef the results of
the study required by section 102 of the Veterans’ Health
Care Amendments of 1983 (Public Law 98-160; 97 Stat.
994). Such report shall include the Special Committee’s—

(A) overall evaluation of the conduet, validity, and
meaning of the study;

(B) assessment of the capability of the Veterans’
Administration to meet the needs for the diagnosis and
treatment of post-travmatic stress disorder (hereinafter
in this section referred to as “PTSD”) of veterans as
estimated in the results of such study;

(C) comments on the Administrator’s report on

the study; and

S 2462 1S
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(D) recommendations for any further or followup ‘
research on the matters addressed in the study. l
(2) Not later than thirty days after receiving the Special 1
Committee’s report under paragraph (1), the Administrator |

shall submit to the Committees on Veterans’ Affairs of the

Senate and House of Representatives a copy of the report,
together with any comments concerning the report that the :
Administrator considers appropriate. )

(b)(1) Not later than February 1, of each of 1990 and
1991, the Special Committee shall submit to the Administra- |
tor a report containing in“ rmation updating the reports of
the committee submitted by the Administrator under section
110(e) of the Veterans’ Health Care Act of 1984 (Public
Law 98-528; 98 Stat. 2698), together with any additional
information the Special Committee considers appropriate re-
garding the overall efforts of the Veterans’ Administration to
meet the needs of veterans with PTSD.

(2) Not later than sixty days after receiving each of the
Special Committee’s reports under paragraph (1), the Admin-
istrator shall submit to the Committees on Veterans’ Affairs ‘
of the Senate and House of Representatives a copy of the
report, together with any comments concerning the report

that the Administrator considers appropriate.
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To amend title 38, United States Code, to improve the capability of Veterans'

Administration health-care facilities to provide the must effective and appro-
priate services possible to veterans suffering from mental illness, especially
conditions which are scrvice-rciated, through the designation of centers of
mental illness research, edueation, and clinical activities at up to five of its
medical centers, and for other purposes.

IN THE SENATE OF THE UNITED STATES
May 27 (legislative day, May 18), 1938

Mr. CransTON {for himsclf, Mr. Murrowski, Mr. Matsuxaca, Mr. DECox-

cixi, Mr. ROCKEFELLER, and Mr. GranaM) introduced the following bill;
which was rcad twice and referred to the Committee on Veterans’ Affairs

A BILL

To ‘amend title 38, United States Code, to improve the capabil-

1
2

ity of Veterans’ Administration health-care facilities to pro-
vide the most effective and appropriate services possible to
veterans suffering from mental illness, especially conditions
which are service-related, through the designation of cen-
ters of mental illness research, education, and clinical activi-
ties at up to five of its medical centers, and for other
purposes.

Be it enacted by the Senate and House of Representa-
<

tives of the United States of America in Congress assembled,
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That () section 4101 of title 88, United States Code, is

umended by adding at the end the following new subsection:

“(g)(1) The purposes of this subsection are (A) to im-
prove and expand the capability of Veterans’ Administration
health-care facilities to respond with the most effective and
appropriate services possible to the needs of veterans suffer-
ing from mental illness, especially from those conditions
which are service-related, and (B) to advance scientific
knowledge regarding mental illness, especially such condi-
tions, and regarding such needs and the methods of meeting
them by facilitating higher quality care for eligible veterans
suffering from mental illness, especially from such conditions,
through research, the training of health personnel in the pro-
vision of nealth care te such individuals, and the development
of improved models of clinical services for eligible veterans
suffering from mental illness.

“(2)(A) In order to carry out the purposes cf this subsec-
tion, the Administrator, upon the recommedation of the
Chief Medi~al Director and pursuant to the provisions of this
subsection, s.all designate not more than five Veterans’ Ad-
ministration health-care facilities as the locations for centers
of mental illness research, education, and clizical activities
and (subject to the appropriation of sufficient funds for such
purpose) shall establish and operate such centers at such lo-

eations in accordance with this subsection.
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“(B) In designating locations for centers under subpara-

g=aph (A) of this paragraph, the Administrator, upon the rec-
ommendation of the Chief Medical Director, shall ensure ap-

propriate geographic distribution of such facilities.

“(C) The Administrator may not designate any health-

care facility as a location for a center under subparagraph (A)
of this paragraph unless the Administrator, upon the recom-
mendation of the Chief Medical Director, determines that the

facility has (or may reasonably be anticipated to develop)—

“@) an arrangement with an accredited medical
school which provides education and training in psychi-
atry and with which such facility is affiliated under
which residents and students receive education and
training in psychiatry through regular rotation through
such center so as to provide such residents with train-
ing in the diagnosis and treatment of mental illness;

“(iiy an arrangement with an accredited graduate
school of psychology whic! provides education «nd
training in clinical or counseling psychology or both
and with which the facility is vifiiiated under which
students receive education and training in clinical or
counseling psychology or both through regular rotation
through an accredited internship progzam at such
center s0 as to provide such students with training in

the diagnosis and treatment of mental illness;
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“(iii) an arrangement under which nursing, social
work, or other allied health personnel receive educa-
tion and training in mental health care through regular
rotation through such facility;

“(iv) the ability to attract the participation of sci-
entists who are capable of ingenuity and creativity in
research into the causes, treatment, and prevention of
mental illness and into models for furnishing care and
treatment to veterans suffering from mental illness;

“(v) a policymaking advisory committee composed
of appropriate mental health care and research repre-
sentatives of the facility and of the affiliated school or
schools to advise the directors of such facility and such
center on policy matters pertaining to the activities of
such center during the period of the operation of such
center; and

“(vi) the capability to conduct effectively evalua-
tions of the activities of such center.

“(3) There are hereby authorized to be apyropriated for
the basic support of the research and education activities of
the centers of mental illness research, education, and clinical
activities established pursuant to paragraph (1) of this subsec-
tion $3,125,000 for fiscal year 1989 and $6,250,000 for each
of the next three fiscal years. The Chief Medical Director

shall allocate to such centers from other funds appropriated
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generally for the Veterans’ Administration medical care ac-

count and medical and prosthetics research account such
amounts as the Chief Medical Director determines appropri-
ate.

“(4) Activities of clinieal and scientific investigation at
each center established under paragraph (1) of this subsection
shall be eligible to compete for the award of funding from
funds appropriated for the Veterans’ Administration medical
and prosthetics research account and shall receive priority in
the award of funding f m such account insofar as funds are
awarded to projects for mental illness.

“(5) The Chief Medical Director shall ensure that re-
search activities carried out through such centers include an
appropriate emphasis on the psychosocial dimension of
rr;ental illness and on models for furnishing care and treat-
ment to veterans suffering from mental illness.

“(6) The C.ief Medical Director chall ensure that useful
information produced by the research, education and training,
and clinical care carried out through such centers is dissemi-
nated throughout the Department of Medicine and Surgery
through the development of programs continuing medical and
related education provided through regional medical educ:-
tion centers under subchapter IT of chapter 73 and other

means.”’.
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(b) EFFECTIVE DATE.—The amendments made by sub-
section (a) shall take effect on October 1, 1988.

(c) REPORTS.—Not later than December 15 of each of
1989, 1990, and 1991, the Administrator shall submit to the
Committees on Veterans’ Affairs of the Senate and House of
Representatives 2 report on the experience under the centers
established pursuant to the amendment made by subsection
(). BEach such resport shall contain—

(1) descriptions of (A) activities carried out at
each center and the funding provided for such activi-
ties, (B) the advances made at each center in the areas
of resear~h, education, and clinical care, and (C) the ef-
forts to disseminate throughout the Department of
Medicine and Surgery useful information produced by
such activities; and

(2) the Administrator’s evaluations of the effec-
tiveness of the centers in fulfilling the purposes of sub-
section (g) of section 4101 of title 38, United States
Code, as added by subszction (a).

O
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100TH CONGRESS
2p SESSION S’ 2464

To amend title 38, United States Code, to provide authority for payment of
interest on insurance settlements, and to permit increased discount rates for
nsurance premiums paid in advance.

IN THE SENATE OF THE UNITED STATES

May 27 (legislative day, May 18), 1988

Mr. CRANSTON (by request) introduced the following bill; which was read twice
and referred to the Committee on Veterans’ Affairs

A BILL

To amend title 38, United States Code, to provide authority for
payment of interest on insurance settlements, and to permit
increased discount rates for insurance premiums paid in
advance.

Be it enacted by the Senate and House of Representa-

tives of the United States of America in Congress assembled,

That (a) of this Act may be cited as the “Veterans Adminis-

™ W N =

tration Insurance Amendments of 1988,

(]

(b) Except as otherwise expressly provided, whenever in

this Act an amendment or repeal is expressed in terms of an

-1

amendment to, or repeal of, a section or other provicion, the
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reference shall be considered to be made to a section or other

“provision of title 38, United States Code.

AUTHORITY FOR INTEREST PAYMENTS

Sec. 101. (a) Subchapter I of chapter 19 of title 38,
United States Code, is amended by adding at the end thereof
the following new section:
“§727. Authority for payment of interest on insurance

settlements

“Under such regulations as the Administrator may pro-
mulgate, interest may be paid on the proceeds of participat-
ing National Service Life Insurance, Veterans Special Life
Insurance, and Veterans Reopened Insurance policies matur-
ing on or after the effective date of this section from the date
a policy matures to the date of payment of the proceeds to
the beneficiary or, in the case of an endowment policy, to the
policyholder. The Administrator may pay such interest only
in accordance with a determination that the payment of inter-
est is administratively and actuarially sound for the settle-
ment option conceried. The interest payable shell be at the
same rate that is established by the Administrator for divi-
dends held .a credit or deposit in policyholders’ accounts.”.

(b) The table of sections at the beginning of chapter 19
is amended by insertirg after the item relating to section 726

the following new item:

727, Authority for payment of interest on insurance settlements.”.

2464 18
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SecC. 102. (a) Subchapter IT of chapter 19 of title 38, ;

United States Code, is amended by adding at the end thereof -

the following new section:

“§762. Authority for payment of interest on insurance
settlements

“Under such regulations as the Administrator may pro-
mulgate, interest may be paid on the proceeds of United
States Government Life Tnsurance policies maturing on or
after the effective date of this section from the date a policy
matures to the date of payment of the proceeds to the benefi-
ciary or, in the case of an endowment policy, to the policy-
holder. The Administrator may pay such interest only in ac-
cordance with a dstermination that the payment of interest is
administratively and actuarially sound for the settlement
option concerned. The interest payable shall be at the same
rate that is established by the Administrator for dividends
held on credit or deposit in policyholders’ accounts.”.

(b) The table of sections at the beginning of chapter 19
is amended by inserting after the item relating to section 761

the following new item:
**762. Authority for payment of interest on insurance settlements.”.

AUTHORITY TO INCREASE PREMIUM DISCOUNT
Sec. 201. (a) Subchapter I of chapter 19 of title 38,
United States Code, is amended by adding at the end thereof

the following new section:

6 2464 IS
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“§ 728. Authority for increasing premium discount rates

P
(S

“Notwithstanding sections 702, 723, and 725 of this
title, the Administrator may from time to time adjust the dis-
count rates for premiums paid in advance on National Service
Life Insurance, Veterans Special Life Insurance and Veter-
ans Reopened Insurance, subject to the limitation that the
discount rates may be set no lower than those authorized

under sectiuns 702, 723, and 725. The Administrator may

W W -3 & Tt W N

make such adjustments only in accordance with a determina-

[
o]

tion that the adjustments are administratively and actuarially

(W
[

sound for the program of insurance concerned.”.

[
(3]

(b) The table of sections at the beginning cf chapter 19

[
W

is amended by inserting after the new itewn relating to section

[Sry
N

727 the following additional new item:

728, Authority for increasing premium discount rates.”.

O
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AIRS
HEARING ON OVERSIGHT OF VETERANS’ ADMINISTRATION
ADMISISTRATION OF
CEAPTER 31 OF TITLE 38, URITED STATES CODE
h AND ON S. 2462 -~ “VETERANS ADMINISTRATION HEALTH-CARE PERSOHNEL AND ’
EEA PROGRAMS ACT OF 1988"-- 2463, 2207, 2396, 2446, 2459,
v 2293, 2294, 2419, and 2464

I geoaecers

Good morning and welcome to each of you. At the outset, I want to
thank Senator Rockefeller for honoring my request to chair this

.- important hearing. Jay has been an active, contributing member of
this Committeé ever since coming to the Senate three and & half years .
ago, and I greatly appreciate his help this morning. :

Today’s hearing concerns the following:

* 8. 2462, the proposed "Veterans’ Administration Health-Care
Personnel and Programs Act of 1988", a bill I introduced on May 27,
’ 1988, and is cosponsored by Committee members Senators Mitchell,
DeConcini, Rockefeller, and Graham.

“ * §. 2463, a bill I introduced that same day, with the cosponsorship
! of the Committee’s ranking minority membor, Senator Murkowski, and
- Conmittee members Senators Matsunaga, DeConcini, Rockefeller, and
B Graham to im>rove VA care for veterans with mental illness, ’.
.o especially conditions which are service-related, through the
: designation of centers of mental illness research, education, and
clinical activities at up to five VA medical centers.

1
¥ * 8. 2207, a bill introduced by the Committee’s Ranking Minority
{ Mamber, Senator Murkowksi, on March 23, 1988, to authorize the VA to -
i provide certain quadriplegic veterans with specially trained simians H
‘ and dogs. On Tuesday, I introduced §. 2511, to provide for VA pilot

programs to be carvied out for 3 fiscal years to furnish assistive
. monkeys and signal dogs to certain disabled veterans.

* §. 2396, a bill introduced by Committee member Senator Mitchell and
myself on May 16, 1988, to expand the period considered as the
Vietnam era in the case of veterans who served in the Republic of
Vietnam.

* Two bills introduced by Committee members Senators Rockefel. r,
Graham, and myself on May 27 -~ S. 2446, to extend for 1 year the
VA’s authority to furnish respite care to certain chronically-ill
veterans, which Senator Graham has cosponsored, and S. 2459, to
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= extend for 1 year the temporary program of vocational training for
' cariain vaterans’ pension recipients.

* flve bills which I introduced at the request of the Administration:
5. 2233, to increase the dollar limit on VA construction projects
considered minor projects; S. 2294, the proposed "Veterans’
. - Administration Health Care Amendments Act of 1988°; S. 2394, to
N authorize the-appointment of VA-trained graduates in certain health-
: care professions without regard to civil service hiring prccedures;
: S. 2419, the proposed *Veterans’ Housing Amendments Act of 1988%; and
S. 2464, to authorize the VA to pay interast on insurance settlements
{ and increase discounts for premiums paid in advance.

N Additionally, we will be hearing testimony on the VA's

3 administration of the program of training, rehabilitation, and

employment assistance, under chapter 31 of title 38, United States

. . Code, for veterans with service-connected disabilities .

- ' I want especially to express my thanks to today’s witnesses for
their very supportive testimony on the provisions of the various
bills I authored or cosponsored which are before the Committee today.
Thanks also for your constructive recommendations fos improvin7y them.
Again I thank all witnesses for getting their prepared statements to
us in udvince. That was very helpful.

P My appreciation goes equally to the VA, which had a great numbes
- of legislative provisions to take positions on in quite a short
period. Your testimony was go-srally quite constructive and
positive, and I appreciate your efforts to be both timely and
responsive.

5. 2462

1 would like, at this point, to highlight certain of the
provisions of S. 2462, which is cosponsored by Senators Matsunaga,
DeConcini, Rockefeller, and Graham. This bill has as {ts basic
purpose the continued maintenance and improvement of the VA's ability
to meet the health-care needs of our Nation’s veterans and their
z dependents. In view of my very strong concern that we must continue
strong efforts to reduce and restrain the Federal deficit, this
legislation seeks to find ways to improve VA programs w.thout
incurring significant new coste.

[P

E! P ~CARE PER EL

- I continue to be very concexned about the VA’s shortages of
health-care professi.nals. As a review of a study entitled *1986
Survey of Health Occupational Staff" and a preliminary 1987

“ Department of Medicine and Surgery report makes clear, the VA’'s
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turnover and vacancy rates for vacious health-care professions are
critically high and, in some cases, w.rsening. Several provir.ons of
S. 2462 aye intended to improve the VA’s ability to recruit and
retain quulified health-care workers.

Pilot Program on Pav and Personnel Management Strategies

Section 9 of the bill -~ derivad from a provision in section 332
of S. 9 to which the House regret. 1ly did not agree in the
conference report on H.R. 2616 -~ would require the Chief Medical
Director (CMD) to conduct, at not less than'five VA medical
facilities during calendar years 1989, 1990, and 1991, and
periodically report on, a pilot program involving the use of various
techniques for enhancing recruitment and retention of health-care
personnel within the VA. Thus, in addition to studying the practices
required to be studied by section 231 of Public Law 100-322, the CMD
would be required to determine the desirability of (a) establishing
collaborative-practice committees including physicians, nurses, and
other health-care providers as appropriate; (b) expanding vrhe
administrative and supervisory responsibilities of Chiefs of Nursing
Service to inzlude support services and clinical departments other
than nursing; and (c) increasing the pay differential for evening and
night service to attract adequate numbers of qualified workers to
these shifts and provide the opportunity for consistent day shift
assignments. 1In addition, we have added to this provision a
requirement for the CMD to determine the desirability of implementing
new alternatives for utilizing the skills and knowledge of registered
nurses (RN) in providing direct-patient care and to assess any costs
or cost savings resulting from the use of these alcrrnatives.

In these days of scarce resources, I strongly believe the VA
must continue to focus ita efforts on methods which will cultivate a
productive work atmosphere. These provisions are designed to do Jjust
that. Management studies have shown that salaries and benefits alone
will not attract and retasir imployees; an environmcut in which
employees feel they are recognized for their ccutributione and
permitted input into the decision-makiny process is also a
significant factor. Key staff within the VA have recognized this --
as evidenced in the following statements made on page 4 in the
preliminary July 1987 Task Porce Report I previously mentioned:

Management attitudes and actions can play a crucizl role in
establishing an environment conducive to recruitment and
retention of the scarce category worker. Both tangible and
intangible products of management are vital.

ve Practice ams. At 1982 and 1987 Senate
Veterans’ Affairs Committoe hearings which focused on parscinel
shortages within DM&S, the Nurses Organization of the Veterans’
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Administration (NOVA) representatives testified to the need for
closer working relationships betwesn physicians and nurses. The fact
that this need was brought to the Committee’'s attention in sgparate
hearings five years apart suggests that the issue has not been
resolved within the VA. Purthermore, a preliminary report dated
July 1987, 'entitled "Task Porce on Recruitment and Retention of Non=-
Physician Health Care Workers”, page 4, stated "[Tlhere is much room
for iaprovement among our physician and nursing gtaff in their
attitudes and dealings with each other and with our other health care
workers."”

Collaborative practice programs foster interdisciplirary
professional collaboration and collegial relationships between
physicians, nurses, and other direct health-care providers and have
been shown to enhance personal job satisfaction for both nurses and
physicians. I believe such programs could enhance the work
environment for VA hwalth-care em; loyees.

) ansion of the Role of th of the Nursing Service. I
also believe that the use of alternative management structures could
have a beneficial effect upon the recruitment and retention of direct
health-care staff. 1In this regard, I note that nurses are in a key
position to participate in the development and evaluation of the
quality of support and o:her health professional services. Because
most nursing service chief: once provided direct p.tient care at the
bedside, they may be in a ber‘er position to understand the specific
support services required than other administrators who have never
fulfilled such a role.

An article in the January 1988 edition of the American Journal
of Nursing entitled "Hogpitals That Attract (And Keep) Nurses"”
describes ono example of a hospital in which departments other than
nursing come under nursing’s umbrella: At Henry Mayo Newhall
Memorial Hospital in Valencia, California, housekeeping, central
supply, admitting, respiratory therapy, and, to some extent,
maintenance, all report to nursing, and it was reported that as a
result quality of care improved and cost savings were achieved.

The management configuration at virtually all VA medical centers
has remained unchanged for many years. A few VA facility directors
have atterpted innovative management restructuring involving the
Chief of the Nursing Service but these attempts have been disallowed
or discontinued and no formal study has been done to determine the
success or failu.z of this restructuring on the ability of the
facility to recruit and retain scarce health-care professionals or on
the ability of the facility to support effective bedside care. The
purpose of the requirement to test expanding the role of the Chief
Nurse is to ensure that creative management models are developed and
implemented and that a scientific evaluation is conducted to
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determine their benefits or lack therecf. If the VA is to be
competitive in the hunt for qualified health-care staff, it must be
open and innovative, not hide-bound to the past.

3. Pay Differentials. A study of the effects on recruitment and
retention of significantly increasing evening- and night-shift pay
differentials is required by section 231 of Public Law 100-322.
Because I believe that valid recommendations in regard to this
specific program would be difficult to arrive at without a trial
period, this bill specifically singles out this study to be included
in the pilot program.

Purnishing care in medical facilities is a 24-hours-a-day, 7
days-a-week enterprise and requires scheduling ecmployees to work at
times that are generally viewed as undesirable. Becausy the majority
of workers chocse to work Monday through Priday duriny regular
daylight hours, employers frequently pay premium wages to attract
workers to other shifts or to work at less desirable times. The
pilot program required by this provision should analyze whether the
VA’s current 10-percent pay diffecential is sufficient and, if not,
whether an increase would attract personnel to the less desirable
shifts on a permanent basis, making it practical to offer consistent
day-shift tours of duty to various employees.

e Models for purnishing Care. The deuand for
nurses in the United States is expected tc increase as our population
ages and health care becomes more corziex. Ways must be found to
attract persons into the professici, not only to resolve tc2-yv’s
shortage but to ensure that adaquate numbers of nurses will be
available in the fiture. The literature suggests that many perceive
the work of nuxsing and the environment in which this work occurs as
undesirable. Nurscs are viewel as having little autonomy and status,
and nursing is ~iewed as a field requiring iittle educational
preparation and knowledge. X believe that the A can and should take
a leadership role in charging these perceptions as well ac in
actually changing the precepts upon which these assumptions are
based. I believe that nurses need to be given the latitude and
encouragement to develop and test out new systems and methods t~ Jelp
to bring RNs into the VA as well as provide a high quality of
compassionate cara to our veteran-patients. This provision is
designed to move the VA in thacr direction, the bill includes a
provision, requiring the Administrator to determine the desirability
of implementing new alternatives for utilizing the skills and
knowledge of RNs in providing direct-patient care and to assess the
costs or savings resulting from the use of these alternatives.
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Under current law, section 4107(g) of title 38, when the
Mministrator determires it to be necessary in order to obtain or
retain -the services of certain personnel employed under the title 5
personnel system who provide airect patient-care services or services
incident to direct pavient care, the Administrator may increase their
rates of basic pay. -A -equest to establish these special pay rates
is initiated at a particular VA medical center, submitted to VA
Central Office for approval -- a process that can take over 200 days
-~ and, if approved, sent to the Office of Personnel Management
(OF¥).- In the cases of VA employees employed under title 5, the
Administrator is required to notify the President not less than 90
days prior to the effective date of the proposed increase. The
President or his designee has that 90-day period to disapprove of the
Administrator’s action and, if the President or nis designee
disapproves, must notify the appropriate committeas of the Congress
of the reasons for such action. I am concerned that in scme cases
the delays which result from this 90-day notice-and-wait period may
uniwisely hinder the VA’s efforts to furnish quality care for veteran-
patients.

In order to speed up the approval process and provide relief to
Vi health-care workers and veteran-patients, section 5 of S. 2462
would reduce -- from 90 days to 45 days —- the amount of time given
the President to disapprove the Administrator’s decision to provide a
rate increase. A review dorne by the Director of the VA’s Office of
Personnel and Labor Relatiol..” showed that the average time required
by the President’s agent, OPM, for approval was 42 days and the
median tire was 33 days. Also, OFM has never disapproved any
special-rate authorizations proposed by the VA under section 4107(g)-

Appointment of VA-Trained Graduates

The shortage of health-carc professionals has created a
competitive environment in whick hospitals and other health-related
employers are actively recruiting capable employees. Private-sector
employers are °wining and dining® potential applicants and offering
immediate employment with vory attractive salaries and benefits. The
VA is having difficulty keeping up in these latter areas, and the
complex, iengthy civil service application and acceptance process
adds to the burden. To provide the VA with the means to hire health-
care gtaff expeditiously, section 4 of S. 2462, which is
substantively identical to §. 2394 which I introduced upon the
request of the Administration, would authcrize the Administrator to
appoint recent health-care graduates who received their clinical
training at VA facilities to positions at those facilities without
regard to the civil service application process. In proposing Zuie
new authority, neither I nor the Administration intend that
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principles of the merit process -~ or of veterans preference -- be
ignored nor that other screening procedures to ensure the hiring of a
high quality of personnel be bypassed.

In_1986, VA health-care facilities provided training
opportunities for over 105,000 students. At the time of graiduation,
many of” these students turn to.the VA as a potential emplo 3r. Those
who are not covered under the VA’s title 38 appointment auihority --
that is, generally, health-care personnel other than regir  ced and
licensed practical nurses, physicians, and dentists -~ ars required
to complete a process prescribed by the civil service competitive
system.which is frequently time-consuming and lengthy. Howsver,
bacause the individuals I am referring to have completed a zourse of
education with a practicum at a VA health-care facility, supervisory
pexsonnel at the VA have had an opportunit’ to assess and ervaluate
the student’s work and generally also have had the opportunity to
discuss the student’s progress with professors and other clinical
preceptors, many of whom have VA appointments themselves.

Thus, VA hiring officials in tho VA can be expected to knuw far
»oxe about the clinical competencies of these potential employees
than they do about applicants who have not had work experiences at v\
facilities. In those circumstances, I believe it is appropriate and
advisable to suthorize the Administrator to waive the usual civil
service hiring process. I congratulate the Administration on this
baneficial proposal.

As3ietance to Public and Nonprofit Institutions of Higher Learming

National health-care personnel shortages periodically can
threaten the quality of health care provided in VA facilities. 1In
the early 1970’s, whon a similar shortage occurred, the House
Veterans’ Affairs Committee Chairman, the late "Tiger" Teague, and I
proposed and Congress, in Public Law 92-541, enacted in 1972 as part
of chapter 82 of title 38, subchapter III, "Assistance to Public and
Nonprofit institutions of Higher Learning, Hospitals and other Health
Manpower Institutions Affiliated with the Veterans’ Administration to
Increase the Production of Professional and Other Health Psrsonnel®.
These provisions provide the VA with the authority to carry out a
program of grants to assist in establishing cooperative arrangements
among colleges, schools of allied health professions, and other
nonprofit health manpower institutions affiliated =i h the VA in
order to coordinate, improve, and expand the training c*€
professionals and technical allied healzh personnel and assist in
developing new health carcers, interdisciplinary approaches and
career advancement opportunities, so as to improve and expa.ad the
utilization of allied and other health rersonnel. The VA awarded 135
grants under these provieions.
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Section 8 of S§. 2462 would authorize the appropriation of $5
millfon for each of 7¥ys 1989 and 1990 and $6 million for each of Fys
1991 and 1992 for the purposes described in subchapter III and would .
direct the Administrator, when establishing new careers, s
interdisciplinary approaches, and career advancement opportunities,
to collaborate with the professions the members of which are Y
currently responsible for carrying out those duties.

< "u" Al
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. I believe that, as was the case with respect to shortages in the N
N early 1970‘s, that greater supposrt to our health personnel schools :
: and colleges must be forthcoming if we are to overcome current
health-professional shortages. Several leading nursing schools, for
example, have closed their doors ax a result of decreased
enrollments. At our May 21, 1987, hoaring, testimony was given which
showed that there was last year a 13.4-rercent decrease in nursing

‘ school enrollments over the previous two academic years. The trend
Do in nureging school enrvllments between 1986 and 1987 s.owed a further
' decline. Overali, there has been a 6-percent decrease in nursing

: -school earollments over this timu period, with a 9.8-percent decrease
H ~.. programs leading to a Bachelor of Science degree; a l-percent drop
. in programs leading to cn Associate Degqree; and a 20-percent drop in
diploma enrollments. The latter decline is thoughkt t» be a result of
closings of hospital-based programs where diplomas are conferred.
Additionally, there are also reports that programs leading to other
health-care careers are experiencing similar declinaes.

Several schools of nursing have successfully implemented
creative methods for increasing enrollments bui they need further 3
funding either to expand their program or tc lower costs 80 that more
persons can participate. As an example, the University of San
Francisco School of Nursing has a 15-month program whereby a student
- with a bachelor’s degree in a field other than nursing can earn a
bachelor of. science degree in nursing. “Second-career” students such
as these frequently have families or other responsibilitirs which
prevent them from being able to afford the tuition costs 1d fees
required to return to school. Assistance to schools whic.. would
allow them to decrease their tuition costs would encourage increased
N enrollments.

Earne e

E P ; VETERANS IN ILIPSIN

. Since 1948 the United States has provided funds to the Veterans

B Memorial Medical Center (VMMC) in Manila for the contract care of
United States veterans residing in the Philippines who seek care and
treatment for service-connected disabilities or who are unable to
defray the cost of their care and for grants to acsist in the

: replacement and upgrading of equipment and rehabilitating %he plant

. and facilities of tha VMMC. Both the authority to provide for the
contract payments and the authority for the $500,000 annual

frash
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appropriation for the grants expire on September 30, 1989. Section 3
of 5. 2462 would extend these authorizations for three years --
through September 30, 1992.

N 1 ACILITIES AND ENT

Subchapter IV of chapter 81 of title 38, relating to the sharing
of medical facilities and information was enacted in 1966 by Public
Law 89-785 for the purpose, in part, of improving the care furnished
veterans by authorizing the VA to enter into agreements with medical
schools, hospitals, and research centers under which the VA could
receive or share specialized medical resources which might otherwise
not be feasibly available or effectively utilized for veterans or
others. ILater, in 1979, legislation which I authored, in section 304
of Public Law 96-151, expanded this authority to include sharing
arrangements with orgaa banks, blood banks, or similar institutions.
Our current health-care environment has spawned a variety of entities
furnishing .community health care, and it is sometimas difficult to
label.or categorize them. I believe that, if the VA is to be able to
take full advantage of sharing arrangements, it must have the
flexibility to enter into agreements with these new entities or
entities which already exist but are providing a different level of

-~ care than in the past. Therefore, section 7 of S. 2462 would expand
‘the categories of facilities with which the VA could enter into
sharing arrangements so as to encompass any health-care facility.

. Current law, section 5053(b) of title 38, requires that these

~ .. sharing arrangements provide for “reciprocal reimbursement based on a
‘charge which covers the full cost of services rendered. supplies
used, and including normal depreciation and amortizs<ion co.ts of
equipment.® 7nder section 5011 of title 38, however, reimbursements
under sharing agreements entered into between the VA and the
Department of efense must be based upon a mutuaily agreed upon
methodology that prcv? les appropriate €lexibllity to the hezds of the
facililies concerned and takes inlo account local conditions ¢ d
needs and the actual costs of the health-care resources provided.

A provision in gection 7 of S. 2462 would give the Administrator
the same flexibility as is authorized in section 5° 1. In addition,
section 7 of S. 2462, also by analogy to the 501) .rogram, would
réquire that the money paid for the use of an ind:vidual VA medical
center’s facilities or equipment be alotted to that facility.

Y bel’eve that these provisions could give VA facilities a
better incentive to enter into useful sharing agreements and
strenjthen their ability to provide health-care to our Nation's
veterans.
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Section 2 of 8. 2462, which is derived from section 301 of S.
1464 as reported by our Committee last September and passed by the
Senate on October 16, would make two changes in the statutory
eligibility for readjustment counseling. FPirst, the bill would
extend readjustment counseling entitlement to veterans of gexvice in
hestilities after May 7, 1975, the end of the Vietnam era. Under
this change, the Administrator, after consultation with the Secretary
of Defense, would determine that gervice during specific periods of
tive in specific locations in which U.S. Armed Porces were under
hostile fire would be qualifying gervice for readjustmen. counseling
purposes.

Second, veterans of World War II and the Korean conflict, with a
particular emphasis on those who were in combat with the enemy, would
also be made eiigible for readjustment counseling. In my view, the
Pederal Government should never allow to go unmet the requests for
counseling help from those who have experienced the stress of combat
while serving ir the Armed Porces.

With refer~nce to this provision, I note the statement of VA
Administrator 2.xnage, during our Committee’s March 4 hearing on the
VA’s FY 1989 budget, when he was describing the VA’s recent approach
to the Readjustment Counseling Program and said, "But let me suggest
one other thing about the attitude we have had. We said, ‘Don‘t only
treat Vietnam veterans, treat active-duty types, treat World war II
;y{es, treat Korean veterans, or anyone else who needs that kind of

elp’."

I agree completely with that gentinent and hope that we will be
able to gain final enactment of this provision.

DISCIPLINARY ACTIONS AND GRIYEVANCES

Section 6 of S. 2462, which is derived from section 32{ of S. 9
as reported by our Committee last November, would <mead section 4110
of title 38 to provide that the procedures gset for n in title 5,
United States Code, for the resolution of specified lesser
disciplinary actions (admonishments, reprimands, suspensions of 14
days of less, and transfers not invalving loss of grade) would be
used in cases involving ticle 38 personnel (including, in the case of
employees who are members of recognized bargaining units, the use of
a negotiated grievance procedure involving an appeal to an
arbitrator). This section would further amend chapter 73 of title 38
80 as_to create, in title 38, a grievance-resolution process that
parallels that available to title 5 employees.
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During our Committee’s hearing last year on measures dealing

+

with the VA health-care system and in subsequent activity in follow-
up to that hearing, we heard from a variety of sources about problems
in the VA’s personnel system as it relates to VA health-care
employees -- principally physicians, dentists, and nurses -- employed
under the VA’s title 38 personnel system.

Specifically, both the agency anu witnesses representing
employse groups raised concerns about the current procedures under
section 4110 (the provision under which disciplinary actions
involving title 38 employees are carried out), the fairness and
timeliness of the overall title 38 personnel system -- especially in
contrast to the system under title 5 which applies to other FPaderal
employees, including other VA employees not covered by the title 38
system -- and the ongoing, cost'y, and time-consuming litigation over
issues relating to the relationship between title 5 and title 38
provisions. '

St In response to those concurns, our Committee reported and the
Senate passed saction 324 cf S 9. The overall impact of certain of
the changes proposed in that legislation and now in S. 2462 would be
to make parallel to personnel procedures available to title 5
employees the VA’s procedures for disciplinary actions involving
title 38 employees where a specified lesser form of discipline is

N . proposed, as well as the VA’s prucedure for resolution of grievances.

As I noted earlier, this measure would amend section 4110 of
title 38 so as to remove from the coverage of that section
disciplinary actions involving lesser proposed penalties -- specified .
as suspension for 14 days or less, reassignment or reduction in rank
. without a reduction in basic pay, reprimand, or admonishment. All
: other disciplinary actions would remain covered by the current
* section 4110 process This approach, of specifying those matters
- which would be excliued from coverage, was adopted so as to make
- clear that any matters not specified would remain covered by section
4110. Por example, becaase of the current VA practice of :ireating
any proposal to remove a title 38 employee’s clinical privilages as
the same &s a propoted removal, current 4110 procedures would
continue to apply in such cases.

> Por the disciplinary matters involving lesser proposed x
3 penalties, the bill would provide that a title 38 employee would be )
entitled, in lieu of a 4110 proceeding, to a process which would :

include (1) advance written notice; (2) a reasonable time to answer; .
(3) a chance tc be represented by an attorney or some other .
. representative; and (4) a written decision, giving reasons for the

: decision, at the earliest practicable time. These procedures are

. generully the same as are provided, pursuant to section 7503(b) of

; title 5, to all title 5 employees in such disciplinaxy pcoceedings.
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The bill alsc would provide two methods by which title 38
employees -- depending on whether they belong to recognized
bargaining units or not -- could gain a review of a decision on such
a specified lesser disciplinary matter or of a decision on a
grievance. These methods, which are parallel to the procedures
.available to-title 5 employees, are either, in the case of title 38
employees who-are not members of bargaining units, an agency review
procedure established by the Administrator or, for those employees
who are members of such a unit, a negotiated grievance procedure
which would include binding arbitration. 1In any disciplinary case
involving binding arbitration, if the subject matter of the
disciplinary action involved a question of the employee’s clinical
competence, as determined by either party, the person selected undex
the negotiated agreement to arbitrate the case would have to be
qualified as an azbitrator and also be qualified as a physician,
dentist, nurse, or othexwise qualified, by specialized experience or
training or both, in examining and adjudicating health-care issues.
Appeals from an arbitrator’s decision to the Federal Labor Relations
Authority would be authorized.

The bill would specify that any VA review procedure for proposed
disciplinary actions and any grievance resolution regarding title 38
employees who are not covered by collective bargaining agreements
would have to include (1) an informal review by a VA official of a
higher level than the officisl who made the original decision and a
prompt decision following that review; (2) a right to have the matter
reriewed further by an impartial examiner from within the VA who
%« 1d have to submit a prompt report of findings and recommendations;
anu (3) a prompt review of those finding and recommendations, as well
as any comments the employee or the agency or both wishes to make on
the -findings and recommendations, by an agency official at a higher
level than the one who carried out the first informal review. These
procedures are generally similar to ones currently provided by the VA
through internal agency guidelines.

L ER

Section 10 of S, 2462 would mandate the subtmission by the Chief
Medical Director’s Special Committee on Post-Traumatic Stress
Disoider of three reports -- the first, by April 1, 198%, providing
that Committee’s evaluation of the results of the study mandated by
section 102 of public Law 98-160 on the prevalence and incidence of
PTSD and other post-war psychological problems among Vietnum
veterans, and the second and third, due February 1 of 1990 and 1991,
respectively, updating prior reviews of overall VA efforts to meet
the needs of veterans with PTSD.

The Special Committee, which was estz ished pursuant to section
110 of public Law 98-528 and is comprised uf twelve employees of the
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Department of Medicine and Surgery, has carried out a comprehensive
review of the agency’s efforts relating to prSD and has submitted
four reports to the Administrator setting forth its ‘findings and 4
recommendations. The Administrator has submitted each of these :
‘reports to the Congress and, under current law, is required to submit

one- furthex report next February. K

I have long been of the view that, because of the strong
relationship between exposure to combat and subsequent PTSD, the VA
must assume a significant leadership role in the diagnosis and
treatment of this disorder. Although I believe that the agency has
made some significant strides over the years, much more can and N
should be done, and the Special Committee has a vital role in 3
identifying areas for improvement and in recommending solutions. To 4
this end, the provisions in §. 2462 would ensure that the Committee
continues its review and evaluation and continues to report its »
findings to ths Congress. "y

Today, I am announcing my intention to introduce shortly and
propose at our June 29 markup additional legislation related to PTSD.
This measure would require the VA to furnish inpatient and outpatient
~ mental health services to Vietnam veterans who the Chief Medical
- Director or his designee has diagnosed as suffering from post-
traumatic stress lisorder.

I have long advocated that, finasmuch as PTSD is most often H

o related to service iu combat, the VA be the leader in the diagnosis
and treatment of this disorder. In the recertly released Vietnam
Expexrience Study, the CDC found that 14.7 rercent of the veterans who
served in Vietnam have experienced combat-related post-traumatic
stress disorder at some time since their service znd that 2.2 percent

- of the veterans in the study had this disorder during the month
before their examination. These percentages translate to 450,000 and
66,000 veterans, respectively. .

These findings are the latest -- and to this point, the most
detailed -~ findings that some Vietnam veterans have suffered and
continue to suffer very significant psychological problems related to
theix service in Vietnam. Preliminary information from the extensive

- PTSD study that Congress mandated the VA to caxry out 4 years ago and
. which is being carried out by Research Triangla Institute suggest
. that the CDC findings are in no way an overestimate of the prevalance
» of PTSD among Vietnam veterans.

In view of the extent of this problem among Vietnam veterans, I
believe that it is fully appropriate and necessary for Congress to
direct the VA to provide care and services to veterans diagnosed as
suffering with prsp. The thrust of this legislation would be that,

. if an appropriate diagnostician concludes that a Vietnam veteran has
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PTSD, care woula be forthcoming immediately on a priority basis
without the need for a formal adjudication of service connection.
This may result in some reallocation of VA resources, but any such
change in focus so as to better serve the needs of veterans with PTSD
seems .0 me to be fully in accordance with our historic priorities.

S. 2463 would establish Mental Illness Research. Education, and
Clinical Centers (MIRECCs) at five VA medical centers. These MIRECCs
would improve the VA’s ability to provide the most effective and
appropriate services possible to veterans suffering from mental
illness, especially conditions which are service-related, and advancc
scientific knowledge regarding mental illness.

On October 20, 1985, the Special Purpose Committee to valuate
the Mental Health and Behavioral Sciences Research program of the VA,
chaired by Dr. Seymour Kety, reported that the VA has not provided
adequate resources to mental illness research and treatment. The

‘Kety Committee recommended, among other things, that centers of
excellence be established as a cost-effective and rapid way to
develop psychiatric research and enhance psychiatric treatment in the
VA system. The report ncted that the centers would produce new
knowledge, provide research training opportunities on a competitive
bases for mental health research, and eventually would generate well-
trained clinical investigators who could then initiate research
projects at other hospitals.

S. 2463 responds to these recommendations by requiring the
establishment of five MIRECCs along the lines of the law establishing
the VA’s very successful geriatric research, education, and clinical
centers (GRECCs) program that has been carried for the last ten years
or so.

S. 2207

S. 2207 would authorize the VA to provide simians (monkeys) and
dogs who are specially trained as assistive animals to any veteran
who, by reason of quadriplegia, is entitled to disability
compengation.

On June 14, I introduced S. 2511, a bill to establ 3h a 3-year
(FYr 1989-91) pilot program to provide assistive monkeys to certain
suadriplegic veterans. This pilot program would direct the VA to
provide monkeys to not more than 20 veterans who have service-
connected disabilities rated 50-percent or more disabling and are
quadriplegic. In addition, the program would require the VA to
facilitate (through information and matching eff. ‘<) the provision
of assistive monkeys to not more than 20 non-ser. e-connected
veterans with quadriplegia. This additional feat ce would provide
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the opportunity for a broader evaluation of the benefits and costs of
these monkeys. Priority for the provision of the monkays, and for
the facilitation of their provision, would be required to be given to
veterans with service-connected Juadripleyia.

The bill would require the VA to conduct, and submit to the
Committees on Veterans’ Affairs a report on, an evaluation of the
pilot program -- including the benefits to veterans of being provided
with monkeys, the cnsts and cost-effectiveness of providing the
monkeys, and the views of the Administrator on the relationship
between the provision of a monkey to a veteran and the payment to the
veteran of an aid and attendance allowance.

Although for a veter=n with high-level quadriplegia, who has
lost the use of his or her legs and much or all of the use of his or
her hands and arms, an assistive monkey could be of great value, the
use of such monkeys is novel; a number of questions as to the extent
to which and conditions under which they should be provided by the
VA. Hence, I believe that it would be best to gain some experience
with Lthe use of assistive monkuys in the context of a pilot program
before seeking to resolve them in permanent legislation. These
issues include, but are not limited to: the demand by veterans for
monkeys; the ability of Helping Hands (the only organization which
trains and provides the monkeys) to provide the monkeys in the
quantity needed to meet that demand; the arrangements that need to be
made for the care of the monke, when the veteran is hospitalized;
and the best method for handling a situvation in which the placement
of the monkey did not work out, from either the veteran’s or from
Helping Hands’ point of view.

The bill would also provide for the establishment of a similar
pilot program for the provision of “signal dogs* -- dogt specially
trained to help deaf individuals overcome their hearing impairment by
alerting them through non-aural means to sounds such as a telephone,
fire alarm, doorbell or a child’s cry -- if the administrator
resolves a current conflict by deciding that there is no current
authority to provide them.

S. 2396

§. 2396 would oxpand the period considered as the Vietnam era in
the case of vcterans who servad in the Rcpublic of Vietnam.
Enactment of this legislation would enable those veterans who
honorably served this country iy the Republic of Vietnam prior to the
present starting date to qualify for certain benefits for wnich they
are dow ineligible.

o oy
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H The definitioi.. of vietnam era is now set by statute (section
b 101329), title 38, United States Code) as the period from Auguzt §,
; 1964, to May 7, 1975.

The present starting date, August 5, 1964, cotncides with
President Johnson'’s message to the Congress notifying of an attack by
North Vietnamese gunboats on two United States Navy destr-yers in the
. Gulf of Tonkin the preceeding day. The end date was originally set
i by President Ford in a Presidential proclamation and later enacted by
Congress.

I think that February 28, 1961, is a better choice for the
starting point of the Vietnam era for those who served in the
Republic of Vietnam prior to the Gulf of Tonkin incident. This is
the date, set forth in Public Law 89-257, after which United States
service personnel could accept awards from the Government of the
Republic of Vietnam in coanecticn with service in Vietnam. It also
begins the Vietnam era for the purposes of the Internal P ,venue
Service -- relating to the treatment of income for tax purposes for
members of the Arxmod Forces serving in vietnam in certain
circumstances -- and the Immigration and Natura)ization Service --

. relating to expedited naturalization bused on wax:ime service.

8. 2429

, S. 2419 would extend for one year, through July 1990, the

5 eligibility period for participation in the temporary program of
vocational training for certain veterans who receive awards of

., nonrervice-connected disability pension. This temporary program

R key an on February 1, 1985, and will terminate on January 31, 1989.

IR

B Section 301(a) of Public Law 98-543 amended title 38 to add a
N new section 524 establishing a temporary program undrr which a needy
. wartime veteran who receives an award of run-servics-cosnected

. disability pension on the basis of actual permanent ard total

‘ disabillty -- as distinguished from presumptive disability based on
being 65 years of age or older -- and for whom a vocational foal is
determined to be feasible is entitled to be provided with a
vocational training program consisting of such services and
assistance as are necessary, within certain limitations, t¢ saable
the vetersn to prepare for, gain, and maintain employment. Public

N Law 98-543 also added a new sectiocn 525 establishing a related
- temporary program under which the VA health-care eligibiliry of a
v vateran who becomes ineligible for pension by reason of ear:ed income

is thereafter protected for three years.

By all indications these temporary programs are accomplishing
what the Congress intended to be accomplished and should be extended
for another year in order both to continue t» make trairing available
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to new pension recipients and to afford the Congrass a further
opportunity to assess the advisability of making the programs
pernanent and of possibly making previous recipients of pension
awards eligible for the training.

£. 2446

S. 2446, which would extend for one year, to September 30, 1990,
the VA’s authority to furnish respite care to certain chronically ill
veterans and, to February 1, 1990, the date by which the
Administrator is to submit a report on the evaluation of the program
to the House and Senate Veterans’ Affairs Committees.

I have for many years actively supported the '3 pursuing cost-
affective alternatives to institutional care. On hpril 30, 1986, I
introduced S. 2388, which included a provision authorizing the VA to
furnish respite care. A provision derived from this measure and also
derived from a provision introduced by Senator Murkowski, on May 13,
1986, andsincluded in S. 2445, was enacted as section 201 of Public
Law 99-576.

The purpose of respite care is, in essence, to provide care for
the caretakers of chronically ill individuals who without the
caretakers’ services would likely be institutionalized. Providing
care for such a patient at home instead of in an institution is
often, many experts contend, better for the patient’s overall health
and more cost-effective than institutionali care.

Current law requires the Administra‘r to submit to the
Veterans’ Affairs Committees by February i, 1989, a report on the
Administrator’s evaluation of the program. However, the V2 has
xecently advised that data collection for evaluations will not be
.smplete until Suptember 1988 and that additional information
necessary for thorough consideration of this matter will not pe
available until Janvary 1989. Our bill would provide the VA with
adequate time to conduct a complete review of this important pilot
program before a Congressional decision regarding its future bocomes
necessary.

M Zhaptexr
e te ates Code

The VA’s :.rogram of rehabilitation and training for serxvice-
disabled veterans under chapter 31 reflects the long-standing
paramount concern of the Congress for those veterans who have
incurred disabilities in the defwnse of our country. The vocational
rehabilitat{on program for disabled veterans < riginated with the
National Defense Act of 1916 which created rehabilitation benefits
and services for veterans of World War I. Subsequently, Public No.
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78-16, enacted on March 24, 1943, provided for vocational
rehabilitation for disabled World War II veterane. The goal of the
World War II vocational rebabilitation program -- which went
basically unchanged until °.980 -- was to restore the employability
lost by virtue of a vocatiosnal handicap which resulted from a
service-connected disabil .ty.

The vocational reha)ilitation program was subsequently extended
to disabled veterans of the Korean Conflict in 1950. Peacetime
veterans with service-connected disabilities rated at a minimum of 30
percent -~ or less than 30 percent for those veterans with a
pronounced employment handicap -~ became eligible for vocational
rehabilitation in 1962. With the enactment of Public Law 93-508 in
1974, all veterans with service-connected disabilities rated at 10
percent or more became eligible for the program if the need for
vocational rehabilitation could be demonstrated.

In 1980, Congress enacted the Veterans’ Rehabilitation and
Education Amendments of 1980 (Public Law 96-466), which I authored in
the Senaté, to shift the endpoint of the program of vocational
rehabilitation from the restoration of a veteran’s employability to
the next critical step of helping the vetexan to attain —- and
maintair -- guitable employment and to place a focus.on the needs of
those with the more serious disabling conditions. fThe 1980 law
required the provision of, among other services, comprehensive
evaluation and diagnostic services for each veteran and the
development by the VA and the veteran of an individualized written
plan of rehabilitation gervices. In the cases of severely disabled
veterans, the law provided for pre-vocational-training services
designed to provide a basis for planning a suitable program to
improve the vocational rehabilitation potential or independent living
status of the veteran and established a program of independent living
services for severely disabled veterans for whom a vocationzal goal
was not currently reasonably fecasible.

Por our Nation’s veterans who have returned from their service
with disabilities -~ both tangible and hidden -- we must have a
rehabilitation program that is second to none. As noted by former
Administrator of Veterans’ Affairs, Max Cleland, Ernest Hemingway
once wrote that *life breaks us all and afterward many are strong at
the broken places.* The extraordinary resolve, particularly of
catastrophically disabled veterans, makes so many of them, truly
“strong at the broken places*.

Our great admiration for and sense of cur Nation’s special
obligations to these veterans caused our Cormittee, in our March 25,
1988, report to the Budget Committee providing our views and
estimates with respect to the FY 1989 budget for veterans’ programs,
to propose adding 55 PTEE for vocational rehabilitation and
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counseling programs. Regrettably, as we will learn this morning,
there has been a deterioration in the timeliness of vocational
rehabilitation services to disabled veterans In almost every aspect
of the program ranging from the time it takes to receive initial
cournseling and testing, to the time it takes for actual job
placement. MNevertheless, the Administration has proposed still
further cuts ir this program in FY 1989.

There are a number of other oversight issues the Committee will
be addressing this morning, and I want to focus on just a few of them
which deeply concern me. First is the March 1988 audit of the
program by the VA’s Inspector General, which raises serious questions
about the program’s employment impact, application of the eligibility
criteria, and general administration. FPor disabled veterans we want
only the very best services, and I am not sure that is happening
under chapter 31.

Two particulur issues regaxrding the vocational rehabilitation
program concern me greatly. FPirst, given the adverse impact that
budget constraints appear to be having on the quality and timeliness
of vocational rehabilitation services to disabled veterans, I believe
we need to provide for expanded use of contract counseling and do eo
with funding provided through the readjustment benefits account.
Section 11(a) of my bill, S. 959, enacted on May 20, 1988,
established a program of job-readiness skills development counseling
for VJTA participants funded through the readjustment benefits
account. This approach would appear to have great promise both for
the provision of comprehensive counseling and assessment services to
non-disabled veterans participating in GI Bill programs and currently
served by VA counseling nsychologists and for the vocational training
participants so served. At my suggestion, the VA has begun to use
ite current authority tvo contract for the provision of evaluations
for veterans under chapter 31, but I doubt it is doing so extensively
enough.

The IG’s audit concluded that the program is not sufficiently
effective and is not economically accomplishing its intended purpose
of rehabilitating veterans. The findings of this study assert that
the reported success rate of the vocational rehabilitation progranm is
significantly overstated and that only about 6 percent of the 27,000
program participants were rehabilitated. Such a low success rate --
if it is an accurate success rate -- certainly does not reflect the
intent of the Congress in the restructuring of the vocational
rehabilitation program in 1982.

It appears that a major shortcoming has been the failure to
provide adequate training and administrative follow-up -~ including
effective quality controls -- to ensure that the program design under
the 1980 legislation is implemented effectively. Despite our strong
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suppoxt for the basic purposes of this program and comnitment to the
provision of first-class programs of rehabilitation to those
rightfully served by it, we cannot ignore such extensive criticisms
as those lodged by the Office of the Inspector General against the
administration of the program. fThus, we will be following-up
7igorously on the issues raised by the IG and the steps being taken
to corxect deficiencies.

Another important issue relates to contracting for services. VA
counseling psychologists and vocational rehabilitation specialists at
VA regional offices are working with caseloads -- as I understand it
-~ that are so large they have become virtually unranageable. If
there exist legitimate and cost-effective opportunities to contract
for comprehensive counseling and assessment services to non-disabled
veterans who are currently served by VA counseling psychologists,
then these opportunities need to be explored.

Finally, I note my grezt disappointment over the rany delays in
“the VA’s conduct of a cost-benefit study and program evaluvation of
the chapter 31 program that was requested by the Veteran's Advisory
Committee on Rchabilitation ¢ g 3 years ago. This study was
supposed to be completed this year, but will not be completed until
1990, thus delaying until that time the use of the study’s findings

to improve the chapter 31 program. That’s most regrettable.

In general, I am not satisfied with the current status and
achievemcnts of the chapter 31 program. The written testimony we’ve
received for this hearing makes clear that the VA nas yiven this
pregran a low priority in all kinds of respects —.- from personne. and
training resources to automated data processing. I hope this hearing
will be a calalyst for ending this neglect and stimulating the
estaklishment of the appropriate high priority which the
reheoélitation of service-connected disabled veterans ghould be
afforded.

EDUCATION-BENEFITS ELIGIBILITY PERIOD EXTENSIONS
BASED ON ALCOHOL AND DRUG DEPENDENCIES

I also would like to announce that, at our Committee’s June 29
mark-up, I will once again be pruposing legislation, which the Senate
has previously passed on six occasicns since 1979, to extend VA
education benefits eligibility periocds for those who have been
g:evented from pursuing their educations by alcohol or drug

ependencies. with the recent Supreme Court decisions in the Trayn>r
and McKelvey cases, it is now clear that no judicial relief is
available. It is up to the Congress to correct this situation.
Those decisions have sparked considerable interest in tkis arca, and
I am hopeful that we may finally be able to achieve enactment of
these constructive provisions.
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Two scheduling matters: We have scheduled an August 11
oversight hearing on VA health care. It seems clear that VA medical
N centers are experiencing very severe funding problezs this year. We

need to examine carefully the Administration’s response to this
apparent crisis and the viability of its position, at least up to
this point, that no supplemental FY 88 funds are needed.

Second, our PTSD oversight hearing will be held on July 14 not
July 7. That will be a very important hearing.

|
|
|
|
l
l
i
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FUTURE HEARINGS 1

CORCLUSION

I am looking forward to the testimony of each of our wi 2csses

this morning.

Senator Rockefeller for chairing this morning’s hearing.

ERIC

Once again, I want to express my deep appraeciation to
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STATEMENT OF SENATOR FRANK H. MURROWSKI (R-AK)

BEFORE THE COMMITTEE ON VETERANS®' AFFPAIRS HEARING

JUNE 16, 1988

Good morning, Mr. <hairman. First, I would like to extend a
warm welcome to the witnesses scheduled to testify this morning.
We thank you for your participation and look forward to learning
your viegs.

We will hear testimony today on a wide range of issues
relating to veterans' benefits and services. Specifically, the
Committee will focus on vocational rehabilitation issues and
legislation which is pending before the Committee relating

primarily to veterans' health care.

Vocational Rehabilitation offers cne of the best
opportunities for veterans disabled while on active duty to return
to a fruitful and successfnl civil.an 'ife. Because of its
critical importance to those veterans with an usnchallenged
ccumi tment from the nation, I am pleased that the distinguished
Chairman has included this program on the agenda of today's

hearing.

I am Pleased to have joined in cosponsoring S. 2459 which
would extend the pilot program which provides vocational

rehabilitation to veterans awarded non-service-connected
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disability pensions. Surely everyone ~-- veteran, community and
nation -- is better off when veterans have the resources to trade

a place on the pension rolls for one on the pay rolls.

It is indeed an honor to have with us this morning Dr. Mary
Joan Willard. Pr. Willard has worked diligently to develop a
program which trains simians to provide assistance to
quadriplegics. She is the Director of "Helping Hands" -~ a

nonprofit organization which places trained simians w.th

; quadriplegics. My staff and I have worked with Dr. Willard and
the Paraly~ .. Veterans of America (PVA) -~ who serve as an

advocate for greater independence for severely disabled people -~

on my legislation. My bill, S. 2207 would authori the VA to

; furnish these assistive animals to veterans who because of a
service-connected disability are quadriplegic. The PVA believes
that this is an important step to further advance the independence

of quadriplegic veterans.

I find it most distressing that the VA does not support S.
2207 which would provide proven assistance to quadriplegic
veterans. Let me be clear, my bill would s.amply authorize -- not
require -- tre VA to provide these assistive animals. According
to VA's own statistics, only 2,350 veterans wouid even been
eligible for this benefit. It is difficult for me to believe tbhat
the VA would not support such a program for severely disabled

service-connected veterans.
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I also look forward to hearing the testimony of the nursing
organizations who will be testifying on the critical issues of
recruitment and ri*tention of registered nurses. One can rarely
pick up a newspaper without reading of this very serious problem.
The Committee took great strides to improve th. VA's ability to
recruit and retain nurses by reportiag legislation -- which was
ultimately ena~ted into law -- to provide monetary as well as
educatiqpal benefits to certain nurses. We are going down the

right path -but much more needs to be done.

I thank you all for your participation. Thank you, Mr.

Chairman.
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STATEMENT OF
DONALD L. IVERS
GENERAL COUNSEL
VETERANS ADMINISTRATION
: BEFORE THE
; COMMITTEE ON VETERANS' AFFAIRS
UNITED STATES SENATE

JUNE 16, 1988

Mr. Chairman and Members of the Committee:

, I am pleaseé to be here today to discuss the array of legisla-
tive initiatives on your agenda today. In that regard, we very
much aprreciate your introduction and consideration of a number

of VA proposals affecting various Agency pro¢rams.

Mr. Chairman, one of the bills on which you asked us to testify
today, S. 2459, the proposed Veterans' Vocational Training

Continuation Act cf 1988, woulé extend the eligibility period

in the temporar: program for vocational training for certain
veterans who r-ceive awards of nonservice-connected disability
pension. We surgort extension of the program, but believe it
shoulé be extended for a 3-year period ard that participation
sheuld te pade voluntary. In addition, we believe the legisla-

.
from January 31, 1989, to January 31, 1990, for participation
tive provision which now limits participation in this program
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to veterans awarded pension during the period subsequent to
February 1, 1985, should be eliminated to open the p.ogram to
veterans awarded pension before February 1, 1%85. Veterans
awarded VA pension have substantial vocational potential and
this vocational training program is effective in helping these

veterans return to substantial gainful employment.

Expansion of Eligibility -~ Readjustment

Counseling Services

Section 2 of S. 2462 would expana eligibilaty for readjustment
ccunseling services both to veterans who served in the Armed
Forces after the Vietnam era in combat or comparzble situations,
a d to World War II ané Korean conflict veterans, We believe
our readjustment counseling program has been an effective one,
and ne which could benefit vetesan. who served in areas tuch
as Grenada and Lebanon. Thus we G0 not object to this aspect
of the proposal. However, we Go rot support the proposed
expansion of eligibility to veterans of earlier wars. The
premisec on which Congre.s established this program -- recently
returned veterans' need for assistance in readjusting to
civilian life, service in a war which lacked pubiic support,
Vietnam veterans' distrust of VA, VA's reputeé inability to
relate to the unique problems of the Vietnam veteran -- have nc
aprlication here. Ve have no reason to beiieve that VA medical

center-based mental health programs lack the expertise to
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respond to the needs of prior war veterans. Expansion of the
special eligibilaity for the Vietnam-era Vet Center program to

veterans of prior wars is not warranted in our view.

TR

Contracts and Grants -- The Philippines

N Section 3 of 5, 2462 would extend the VA's authority to provide
payrent for care to U,S, veterans in the Philippines in the
Veterars Memorial Medical Center and *o make grants of up to
$500,000 annually to thke VvHMC for replacing and upgrading
equipnent ané rehakilaitatang 1ts physical rplant and
facilities. Before and cduring the Second World War, thousands
of Filipinos served in or with the United States Armed Forces
in the Philippines. Many of these ve::rans were casualties of
that war. This Country has consistently reaffirmed its moral
obligation to provide modical care anc treatment for these

veterans.

,We support an extension of this expiring authority. We would
urge, however, that you provide for a five year extension O£
this authority (rather than th~ three years proposed) and
stipulate that a portion of the grants be used for education

and training of health-service personnel at that facility,
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Appointment of VA-Trained Health-Care professionals

Section 4 of S. 2462 would authorize the VA to appoint graduates
of affiliated allied health-care education programs to competi-
tive civil service positions without r:gard to competitive civil

service procedures. This section adopts a VA legislative

proposal.

Under its statutory health-care education mission, VA trains
annually 1in clinical education programs in our facilities
approximately 50,000 students in allied health-care
occupations, including pharmacology, occupational therapy,
psyckology, social work, audiology, speech the.apy, dietetics
and recreational therapy. Yet, the complicated «nd often
lengthy civil service process discourages many highly-qualified
allied health-care graduates of va-affiliated clinical education
programs from taking jobs with the VA. By the time these
graduates complete the prncess for placement on a civil service
register and are certified to the VA, other health care
employers have often already hired them. s a result, VA loses
potential employees who are already Va-trained and whose
potential for employment VA is in a position to evaluate. In

this regard, currently Va 1s experiencing staff shortages in

O
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many of these positions. This proposal would enable VA, without

jeopardizing merit principles, to directly hire graduates of

proven competence, who already are familiar with VA methods,
without regard to the competitive service certification
process. VA's ability to hire these highly-qualified graduates
would reduce administrative costs associated with the

orientation and training of new employees.

VA favors enactment of this proposal.

Shortening Period for Approval

; of Special Pay Rates

s Section 5 of S§. 2462 would shorten the period from 90 days to
45 days during which the Office of Personnel Kanagement (OPM)
may disapprove a VA-approved special salary rate for health-
care workers appointed uncer title 5 and/or VA police officers.
Section 4107(g) authorizes VA to pay special higher rates to
these employees to meet competiticn from other employers, but
prior to implementation VA must first submit the proposed
special rate vo OPM for its review. OPK then has ug to 90 days

to disapprove the special rate. The ability to offer competi-

tive pay rates is essential to VA's efforts to successfully
recruit and retain these health-care workers. Shortening the

OPK review period and therefore allowing quicker implementation
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of needed special rates will greatly enhance the effectiveness

of the VA efforts.

VA favors section 5.

Disciplinary Boards for Medical Personnel

Section 6 of S. 2462 would narrow the situations where discipli-
nary boards are required for employees appointed under section
4104(1) of title 38, It would also extend unmion garievance
arbitration, available to title 5 employees, to title 38
professionals 1n recognized¢ bargaining units. Under this
proposal, VA could simpl:fy disciplinary procedures affecting
title 38 employees 1n cases where the charges and proposed

penalties are less severe.

Currently section 4110 of title 38 mandates a rather cumbersome
peer review process for disciplinary actions against non-pro-
bationary physicians, dentists, podiatrists, optometrists,
nurses, physician assistants and expanded-function dental
auxiliaries, for reasons of inapt tude, inefficiency, or
misconduct. There is no uistinction based on seriousness of
offenses. Current procedurcs involve notice of charges,
cppertunity for a pre-decision hearing, right to legal
representation and post-decision appeal for even the least
serious cases, such as a three-day suspension, as well as for

the most serious offense, such as removal for patient abuse.
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The hearing, required at the reguest of the employee, is a

trial-type adversarial 12aring witu a verbatim transeript.

The current disciplinary board system has proven to be overly
centra ized, time~consuning and highly legalistic, with an
averag:: case taking in excess of one Year %o zomplete. As the
volume <f disciplinary actions increases, further processing
delays are incurred. The effect of the complexity of the
current disciplinary board system has been to diminish the use
and usefulness of disciplinary actions as a behavior-modifying
measure to maintain high standards of patient care in the
medizal centers. Because the current gystem uses such large
amounts of time and resources, it discourages managers from
proposing moderate penalties ang "hus tends to f-istrate the

progressive discipline approack.

Section 6(A)(1)(A) of the draft bill would substitute
"performance or conduct" for "inaptitude, inefficic..cy or
misconduct® as the basis for major disciplinary actions. This

amendment would adopt a VA legislative initiative.
VA favors enactment of this feature of section 6.

Section 6(a)(3) would limit the use of the disciplinary board
machinery to cases where the proposed penalties are most
serious: removal, suspension of more than 14 days, ot
demotions involving loss of grade or basic pay. It would

exclude all lesser disciplinary actions in agreement with a Va
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proposal. In additaon, the draft baill uoulJ retain advance
written notice, opportunity to reply, and right to representa-
tion for the lesser actions. Also, impartial review would be
provided under an administrative appeal procedure or, for
bargaining unit employees, under the union grievance procedure
discussed immediately below. This expedited procedurc would be
similar to that which covers these lesser disciplinary actions
for title 5 employees. AS a result, _he volume of section 4110
¢isciplinary actions would be reduced. Further, lesscor
discaiplinary actions would be less cumbersome ani therefore
more readily invohed So that progressive discirline would be

nore feasible.

VA favors enaictment of this feature of section 6 with modifica-

tion to the union grievance procedure as discussed below.

The current bill would provide VA with authority to delegate
board appointments, but 1t does not ¢ _ressly authorize the
delegation of authority to review boarc recommendaticns. The
right of appeal to the Administrctor iS retained. We strongly
believe any change to the disciplinary biard process should
clearly enable chose cases that r 'main covered by section 4110
to be more expeditiously resolved, by giving VA the express
power to delegate authority to appoint boards and act on board

recommendations,

VA favors amending the bill to provide for delegation of both

the board appointment and the review authoraties.
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Section 6(b) would extend the union grievance procedure
prescribed by title 5 to title 38 bargaining unit employees to
put them on an even footing with title 5 vz bargaining unit
employees. This provision wculd moot the issue of the duty of
the VA to negotiate such a grievance procedure under title 5
which is now pending in a major lawsuit. VA supports extending
union grievance arbitration, similar to that available to
title 5 bargaining unit employees, to title 38 bargaining unit
merbers. However, VA believes that the bill shoulé be amended
to clearly place this grievance process under VA's title 38
personnel system so as to preserve the integrity of that systen.
As currently written, the bill would place title 38 bargaining
unit members under the title 5 union grievance process.
Bringing the grievance process under title 38 will make a
further amendrment necessary to gi’e FLRA specific authority tec
review arbitrators' awards in these title 38 grievances on the
Ssame grounds as FLRA reviews arbitrators' awards under citle §,
Furthermcre, VA strongly favors the reguirement that, in cases
involving an employee's clinical competence, the arbitr

must be either a frealth-care professional or have specialized

training in examining and adjudicating health care issues.

VA favors enactment of this proposal with the amendments

suggested.

Sharing

Section 7 of S. 2462 would authorize a nur.er of amendments to

section 5053 to expand Vva's authority to "share"” specialized
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medical resources®™ with certain community providers. Generally

these changes would enable VA to enter agreements with ®"health
*research centers” rather than the nore

care facilities® and

linited kinds of facilities currently covered. The bill also
would provide greater flexibility in reirbursement methndology.
utilization c¢f

These changes are likely to result in better

specialized resources. In all, we favor the enactment of this

provision.

Grants to Affiliated Allied

Health Instit .tions

Section 8 would authorize the appropriation of $5 million in FY

1989 and 1990 «né $6 million for each of the following two

years for grants to allied health inscritutions. e have not,

however, ha  sufficieat time to assess the impact such a
program could have on JA's ability to meet “‘ts medical
personnel ne2ds. We are not prepared, acccrdingly, to support
the measure at this time.

Pay angd Personnel Management Pilot Program
Section 9 woulé regquire the Chief MNedical Director (C¥D) to

condu.t during calendar years 1989, 1990, and 1991 pilot

programs at not less than five VA medical facilities with

respect to determining the desirab:laity of implementing vaLious
pay and management practices, including those reguired to be

studieu by section 231 of Public Law 100-322, relating to the

-10-
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recruitment and cetention of registered nurses and other scarce
health-care professionals. Specifically, the prograr< are >
include evalvation of: first, at not less than three of the
sites, the effects of expanding the administrative and
supervisos; responsibilities of Chiefs of Nursing Services to
include support services and clinical departments other than
nursing; second, at not less than three of the sites, the
effects of implementing new alternative for utilizing the skills
and krowledge of recistered nurses in furnishking direct-patient
care; third, at not less than one site, the benefits of the
establishment of a collaborative-praccice committee; and
fourth, at not lesc than cae site, the effects of significantly
increasing evening and night shift pay differentials. In
addition, the bill would require the '¥D to concurrently submit
two interim repor‘ regarding the progre s of the pilot programs
to both the Senate and House Veterans' Afrairs Committees and to
the Administrator. The Adminis.rator would be required, within
60 days ot receipt of the CMD's report, to send forth any
comments deemed appropriate to both the Senate anG the House
Vetecans' Affairs Conmmittees. The CMD reports wouuld be
required to describc “he results of the first 12 and 24 months!'
experiince, respectively under the pilot programs and provide:
first, the CHMD's evaluation of the effectiveness of each
management practice undertaken in the pilot program on Lhe VA's
ability to recruit and retain health-care personnel; second,
information on the cost factors ascuciated with eacl. such
management prac _ce; and third, a description 9f any .lanned

adr nistrative actions and any recommendations for legislation

-11-
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that the CHD considers appropriate, based on the results of the
pilot progggib' In acdéition, the CMD, not later than June 30,
1992, ouvlé be required to concurcrently submit a final report
to both the Senate and House Veterans' Affairs Committees and
to the Acdministrator. <The Administrator would oe reguired,
within 60 days of receipt of the CMD's report, to provide
appropriate comments to both the Senate and the House Veterans'
Affairs Committees. The CMD's report would be requireé to
provide: first, updates on all informatioun provided in the
previous ort; and second, a final a3sessment of the pilot

program base¢ on 36 months of operation.

In conducting the study of pay and personnel mnanagement
practices called for by section 231 of Public Law 100-322, the
VA must mrke determinations -ith respect to the existence of
pay compression znd possible remecdies, increased evening and

night differentials anad flexible benefits.

VA supports the recognition in §. 2462 of pilot programs as an
effective means of conducting this study. VA believes that the
study results woulé be highly conjectural waithout pilot program
authority, which would provide VA with Gefinitive 4data on which
to base its evaluation and recommendations. However, VA
recompends a rodification. Section 9 of S. 2462 would provide
for VA tc¢ conduct a pilot program in conjunction with the
section 231 study, and would direct the V2 to include in the
pilot program (1) expansion ¢: the responsibilities of the
Chief of Nursing Service, (2) establishment of collaborative

practice committees, (3) expansion of the utilization of nurse
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skills and knowledge, and (4) & significant increase in evening
and night pay differentials. 1In addition, section 9 provides
for VA to inplement changes in personnel management practices as
otherwise authorized by law. VA recognizes the need to evaluate
the efficacy of these personnel management prastices. VA is, at
the present, utilizing some of them in condusting rilot tests,
and several others are in the current appro al process.
Furthermore, VA will be utilizing all the persornel management
practices as well as other innovative practices in ite pilot
testing. VA would, however, modify the bill to provide specific
adgitional authorities for testing methods to amelicrate pay
compression and to provide flaxible employee benefits. Such a
modification wotle permit VA to conduct pilot programs on these
two 2areas mands: .¢ by cection 231 of Public Law 100-322. Va
currently lacks lecal auttority for pilot projects in ‘*hese

areas.,

At the completion .I the testing, VA will evaluate all of the
practices utilized. VA is committed to proviiding the _ommittee
with a full report reflecting that evaliation. In ;iew of this
cormittment, VA further favors amending this secticn to include
a provision repe=ling the report requirement in section 231
and eliminating the report. called for in subsection (c). Va
believes that this full report is an effective substitute for

these reporting requirements.
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YA Programs for PTSD

Section 10 calls for the special commitee on PTSD established

in accordance ith p..L., 98-528 to provide a series of reports

relating to the study on the prev ‘ence and incidence of PTSD

among Vietnam veterans.

The "spec.al committee's" expertise and long involvement in this
area certainly makes ft aimportant that we continue to benefit
from their insight and recommendatiors. While we would differ
regarding the need for legislative action, we do not oppose

this measure.

S. 2463 -- "MIRECC'S"

S. 2462 would call for the establ.shment and operation of up to
five vz health care facilities as centers for mental illness
research, education, and clinical care (subject to the

appropriation of sufficient fuids for that purpose.)

It is not clzar that VA r:.eds a statutory besis to start up
such & progrs- 2lso ve would oppose language that would
require establishing a*. automat:i. priority for any category or

source of research proposals, as this meascre proposes.
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S. 2396 -- Expansion of the Vietnam Era

S. 2396 would expand the legal definition of the term "Vietnam
era.”™ For purposes of title 38, the vietnam era is currently
defined as beginning August 5, 1964, the date of the Gulf of
Tonki. Resolution. The effect of this legislation would be
extensicn of the beginning date to include the period from Feb-
ruary 28, 1961 through August 4, 1964, for veterans who served
in the Republic of Vietnam during that time. Februgry z8, 1961,
is the date after which, pursuant to public Law 89-257, service
in vietnam and the waters or lands adjacent thereto qualified
Americars to i1eceive decorations from toreign govern~ ments.
Those veterans served under adverse ccnditions akin to wartime
conditions, and should be eligible for beneZits for which
waiiime service, or Vietnam era service, is a requirement.

Thus, we favor enactment of this measure.

Veterans covered would pecome potentially eligible for several
h efits. Principally, they coulé receive onservice-connected

nsion benefits if they meet disability, income, and net-worth
requirements. Eligibility could also arise for certain burial
benefits, vocational counseling, readjustment counsel:ng
services, medical benefits under Public Law 97-72. and loan
guaranty benefits in certain cases. 1In addition, survivors of
the veterans covered by this provisioi would be potentially

eligible for nonservice-connected death pension benefits if
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they meet relationship, income, and net worth requirements. .
Assuming that current Vietnam-era veteran and survivor

: participation rates would be similar for these potentially new

vietnam-era veterans and survivors, and given that the number .

epsr

: of individuals to be affected is estimated to be fewer than :

o

; 20,000, the estimated cost for these additional benefits is
- less than $1 million for each of the next five fiscal years :

with administrative costs of $100,000 for each fiscal year.

Assistive Animals .

S. 2207 would amend 38 U.S.C. § 614 to authorize VA to provide 5

o

simian aides and assistive dogs to vei:rans entitled to disabi- 3

=

lity compensation for gquadriplegia. It also would authorize
payment of travel expenses incurred by the veteran in becoming

adjusted to the animal.

VA 1s deeply committed to providing all medical and rehabilita-

tive services nheedec hy service-connected spinal cord injured

veterans. In studying this legislation, however, we believe a
different approach is needed to properly explore the develop- .

ment and use of animals to assist the severely disabled.
In the area of simian aides, we welcome the progress which has

been made in tiuis work, ané note that Vva proud to have

supported it financially. However there are many practical
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proklems which lie ahead. Some 2,350 veterans receive compensa~
tion for loss of use of upper and lower extremities. fThere is
no indication of the availability of significant numbers of
trained animals being held for VA placements, Undoubtedly, it
would be many years before those seeking such help could get
it. Enactment of S. 2207 would surely raise some false
expectations. Still more important, the feasibility of home
placement and the procedures for training the ieteran to use
the simian aide have ~ot been proven or developed to serve a

national veteran population,

Some of these same cuestions arise in connection with the
proposal to provide specia.ly trainei dogs. 1In that regard, it
also bears noting that trained doo: would be of limited use to
quadriplegic  veteraas because of the patient's seve}e

limitations and the limited capacities of the animal.

Mr. Chairman, the use of assistive animals fo: *he catastroph-
ically disabled has appeal. As I noted, Nr. Chaixman, the Vva
has supported the valuable research done on simian aides. ke
believe it is important tc continue to support that particular
work., In light of the practical problems we have highlighted
in connection with launching a full program at this time we do
not support enactment of S.2207. However, we would recommend

that the Committee consider the establishment of a pilot
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program to permit development efforts and testing of the
feasibility and effectiveness of providing assistive animals

for catastrophically élsabled veterans.

Respite Care

Congress authorized VA in Public Law 99-576 to establish a
program under which it would provide "respite” care to veterans
eligible for benefits under 38 U.S.C. § 610. Authorization for
such services expires on September 30, 1989. Respite care
Zllows VA to provide chronically ill veterans who reside athome
with brief, planned periods of care in VA facilities in order
to provide members of the veterans' families with some relief
from the physical and emotional rigors of continuous home
care. VA has just begun to gain some experience with respite
care. It is expected that this program will help allow
veterans to remain &t home in the care of their loved ones,
rather than requiring them to be institutionalized for

protracted periogs.

We support an extension of that authority but urge the adoption
of our own proposal in S. 2294, which would authorize this
benefit for another two years. S. 2446 would on'y extend the
authority for a single ,car. §. 2294 would also extend by two

years the date by which VA must report to the Jngress on its

-18-
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evaluation of the new respite care program, allowing for a more

A AN e

thorough and complete analysis of the program's effectiveness.

Extension of the respite care program for two Years would not

result in significant costs.

VA-Initiat:3 Proposals

Mr. Chairman, I will next briefly discuss several bills which
you graciously introduced on behalf of the Administration.
More detailed comrments ané explanations of the bills are
; contained in the rackages which were submitted to the President
of the Senate with our riquest that the measures be introduced.
One of those bills, S. 2394, is a mea.ure to authorize appoint-
ment of VA-trained graduates in certain health-care p.ofessions

without regard to civil service hiring procedures. Section 4

9 of your bill, §. 2462, inciudes the same provision, and our

comments on that subject are included in our .omments on Yyour

bill.

S. 2293 -- Increase in Minor Construction Cost

S. 2293 would amend section 5004 of title 38 to raise the

dollar limit on VA construction projects considered to be minor
projects. Specifically the bill would change from $2 million

to $3 million the dollar threshold b which a VA major mediceal
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facility project is, in part, defined A conforming amendment
would alsc be made in section 5002 which requires the Adminis-
trator to consider the sharing cf£ health-care rer rces with
the Department of Defense wnen projects cost over .« million.‘
Raising the cost limitation rom $2 million to $2 million is
necessary as projlect costs have risen due (T inflation. This

proposal would not produce any additional costs or savings.

S. 2294 -~ Proposed Health Care Amendments Act

In proposing S. 2294, the Veterans' Administration Health Care
Amendments Act of 1988," we sought primarily to extend
successful VA health care programs, and enhance recruitment and
retention efforts. With Public Law 100-322 Congress has

already enacted some Of these initiatives.

One of the most significant pending provisions of the bill would
authorize an extension through Fiscal Year 1992 of the State
home construction grant program which provides the States with
assistance in the construction or acquisition ¢ State home
facilities. fThe grants make it possible to provide medical
care to ma ; more veterans than can receive care in VA
facilities. It is a cost-effective program in which Federal
participation is limited to no more than 65 percent of the cost

of any one project. Funding authority for that program expires
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on September 30, 1989, Extension of VA's authority now,
assuring States of the Federal Government's continued intere

in the program, would encourage States to submit grant applica-
tions for placement on the July 1, 1989, priority 1ist for
Fiscal Year 1990 funds. .:xtensich of this grant program cor
three years would result irn e~timated costs of $42.0 .allion in
each of Fiscal Years 1990, 1991, and 1992. These costs are

included in the President’'s budget estimates,

2 provision in S. ?2v4 which would authorize VA to continue its
successful drug anu alcohol haliway house program was ciscussed

in detail in another hearing before this committee last week.

Two other provisions of the bill would extend VA's respite
program, and continue grants to thke vetevans Memorial Medical
Center  in  the Philippires. Those measures would also be
accomplished by other bills discussed earlier in our testimony,
S. 2446, and section ? of S. 2462. Finally, we would note that
the ‘recruitment and retention provisions of S. 2294, which
would modify the VA's nurse scholarship program, and wou!l
authorize expanded tuition reimbursement, were largely includeo

in the recently enacted Public Law 100-322.

-2l-
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S, 2419 -- Housing Amendments Act

S. 2419, entitled the “"Veterans' fiousing Amendments Act of
1988," proposes a number of amendments to the Veterans Adminis-
tration Housing Loan Guaranty Progran to reduce administrative ;
tegulation and enhance revenues. ASs a technical matter, we
note .that section 415 of Public Law 100-322 contained a
technical reorganization of chapter 37 of title 38. That law
was enacted after S. 2419 was drafted and thus a number of the
brovisions in s. 2419 refer to the former section numbers. Ve

would be pleased to work with your staff to update this -bill.

Briefly summarizod, Nr. Chairman, S. 2419 would repeal current
provisions of the law reguiring VA to set an interest rate on
guaranteed housing loanc and provide instead that suc.. loans
shall bear the rate of interest agreed upon by the veteran
borrower and lender. This would permit the transaction to be
tailored to fit the needs and circumstances of the parties )
involved and would allow the veteran greater flexibility in
obtaining financing. This 1is consistent with the Admins-

tration's goal of reducing Federal regulation ar. permitting N

market forces to operate. The bill would also repeal the

former section 1816(d)(3) (now section 1833(a)(3)) of title 38
that regulates the manner :n vwhich VA may sell vendee loans. It
would substitute provisions granting the Administrator flexibi-

lity to zo'" loans in a cost effactive manner, either with or

. -22- .
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1 ’ without recourse. Administration credit management policies

favor -selling loan asSsets without recourse. Selling loan

re Ay

assets with recourse does not accurately measure the Federal

subsidy and it creates a contingent liability to the Feceral

AnErth ¢ ara

governmen: for the full faith value of the loan. The present
law also imposes complex Snd costly administrative requirements .

{ on-VA without tangible benefit.

The bill would also amené former section 1819 (now section
i812) of title 38, relating to VA's manufactured home loan
program to repeal reguirenments that VA believes are no longer
. necessary ané reflect changes that have occurred in Federal and
A State regulation of the manufactured housing industry since the

Congress enacted this progranm.

S. 2419 would also revise the procedures to speed up paying
manufactured home loan guaranty claims and prevent an increase
in the claim due to dGepreciation of the unit. It would repeal :
the‘requirement {which imposes &n added burden on the public
without materially benefiting veterans) for a certification
regarding water and sewerage systems, a subject other Federal,
State, and local laws adequately address. It would also pernmit
VA to collect housing loan program debts by offsetting against
the debtor's Federal tax refund, consistent with thz policy set

: in 31 U.S.C. § 3720a. Finally, the bill would impose the same

=23
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180 day tire limit for a veteran to request waiver of a home

loan Gebt that applie$ to all other VA debt waiver requests.

S. 2464 -- Proposed Insurance Amendments Act

v

S. 2464, entitleé the Veterans' Administration Insurance ¢
Amendmen;s Act of 1988," would make two significant changes in H
VA's insurance programs. It would first authorize the Adminis-
trator to pay interest o.: policy proceeds from participating
National Service Life Insurance (NSLI), Veterans Special Life
Insuraace (VSLI), Veterans Reopened Insurance (VPI), and United

States Government Life Insurance (USGLI), for the period from

N -

the date of death to the date of payment or, in respect to an

o

endcwrent policy, from the dGate of its maturity to the date of
vayment. Whether and when interest would ke paid in the context
-of a particular settlement option (i.e., lump sum payment,
limited number of monthly instal'ments, or 1lifetime annuity) “r
would depend on a Veterans Addinistration determination that

such payment is administratively and actuarially sound.

Although élaims are generally paid within 10 days from the date :
of receipt in the VA, in some cases a significant period of time
elapses between the date when 1life insurance proczeds become .
payable and the dSate when the actual payment is made. As a

matter of equity, at least as to those cases involving E

-24-
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substantial .delays, interest earned on the proceeds from the

date of a policy's maturity until settlement should be

distributed to the beneficiary(ies) in death cases, or to the

policyholder in matured endowment cases. Payment of interest
on settlement proceeds in this manner would be consistent with

'standard practice in the commercial life insurance industry.

There would be no significant costs or savings connected with
this proposal since the effect of paving settlement interest is
to. shift surplus funds from the annual diridend distribution to
the recipients of such settlements. There would, however, be a

small impact on dividends.

The second major provision of the bili would authorize the
Administrator to adjust the discount rates for premiums paid in
advance on NSLI, VSLI, and VRI policies. all preniunms,
including thase paid in advance, become asséts of the insurance

trust funds after receipt by the Veterans administration. These

& funds are primarily invested in U.S. Treasury securities. The
difference between the discount rate and the average trust fund

yield generates excess earnings, which are currently paid to

[

the policyholders (including those who do not pay advance

Ll

: premiums) through the annual dividend Gistribution. The effect
E of this practice, however, is to subsidize the dividends of all
policyholders through premiums attributable solely to policy-

b holders who pay premiums in advance.

By
.8 e

o
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‘We believe it would be more equitable to provide a larger

discount to policyholders who pay premiums in acvance. In
addition, increasing the discount rate should encourage some
policyhvlders who now pay their premiums on a monthly basis to
switch to a quarterly, semi-annual, or

annual basis, with

attendant administrative savings for the Governuent. Under
this' plan, we would initially jincrease the premiuam discount to
7.5 percent, based on actuarjial projections that the average
trust fund yield will remain at this rate or higher for at

least the next eight years.

There are no significant administrative or program costs or
savings associated with this proposal. The impact on dividends
of an increase in the premium discount rate would be small by

comparison to the total dividends.

Mr. Chairran, this concludes our testimony. My colleagues and

1 would té pleased to respond to any questions youl may have.
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Veterans ‘Adzinistration CIRCULAR 10-87-81

Department of Medicine and Surgery

Pashlngtgn,,«D.C. 20420 August 6, 1987

To: Resrional. Directors; Medical District Directors; Directors, VA Medical Center
Activities, Domiciliary, Outpatient Cliniss, and Regional Offices with
Outpatient.Clinics

suBj: Vocationsl Rehabilitation Case Management Program and Annual Report
«(RCS 10-0109)

1. PURPOSE:
a. 7o estsblish policies and procedures £ T the DHMSS case management of
vocational rehsbilitation in the Veteranr Admintstration,

b. To revise-the established reporting syatenm of seivices provided through the
csse manigement prograw, reducing the existing seai-annual report to an annual
surmary of productivity.

2. POLICY: The VA will provide a case mansgement prcgram and an annual reporting
syatem to cover’ the progran.

3. BACKGROUND:

a. Definition: .Case management ia defined ss an integrated approach to the
_provision of vorational rehabilitation services which places special emphasis on

bringing the full resources "of the Vetsranas Administration and the comsunity to bear

on the vocational rehabilitation of disablsd veterans.
b. Objectivest

(1) Assure_that all eligible veterans are informed of and sssessed for
necessary vocational rehsbilitstion servicea.

(2) Coordinate and expedite the comprehensive services for veterans eligible

and in nced of vocational rehabilitation services wiilc receiving treatment at &
nedical ceater, domiciliary, or out atient clinic.

(3) Work closely with the ward treatment teams and corvice providers to
develop and complete comprehensive vocationel rehsbilitation plans.
v

(4) Work closely with DVB case managers in providing <ervices for service=

connecte? vetersas eligible for vocational rehabllitation benefits.

(S) LinK with the State Department of Yocational Reh.bilitation and
other appropriste federsi, atats and community agencies whzu indicated for
non~service connected veterans.

c. Role of Case Mansger:
) (1) Develop and naintain a refarral procedure with Medical Administration
Service (MAS) and/or madical center resources, 80 that all zligible veterans are
screened for and informed of available vocational rehabilitation services.

THIS CIRCULAR EXPIRES ON AUGUST 5, 1988
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(2) Orient appropriate trestment teans and service providers regarding the
veteran’s vocstional rehabilitstion neéds, end enlist their cooperation in providing
necessary care snd services.

Tere w5 £ PE AR AT mRON (v g

.(3) Participate in treatment team ond discharge planning n.etings in order ‘
- o deveIOp appropriste rehabilitation plans. )

T LE

(4) Provide vocational counselfng, testing and evaluation, job readiness and
placement activities, if such services are availsble st *he locsl medical center.

2 xae

_(5) Devélop and document vocationsl rehabilitation plans in vetersns’
.treatment record.

Sheats ot

(6) Develop, coordinate and expedite the necessary services to successfully “
5 tomplete the vetersn’s vocstional rehabilitatioa plan. >
(7) Serve as lisison to the VA Regfonal Office to: those veterans entitled to -
training benefits through the VA. Coordinate and facilitste applications for

vocational rehabilitation benefits with the Veterans Benefits Counselor at esch

facility, Keep the DVB Division of Vocational Rehabilitation and Counseling at the

Regional Office informed of all relevant services being prcvided by the medical

center staff, Provide sseistance, when needed, to DVB for timeliness and 2
availability.of medical services to facilitate veteran’s invclvement with vocationsl
rehsbilitation training. Facnltlte the transfer of DVB cases to the DVB Counselor
.upon -ddscharge fros the medical center.

,

INTRE b eswn A el

(8) Serve as 1iaison to the State Office of Vocational Rehabilitation and
other state, federal and coamunity agencies for veterans. R

PETYESEN

1%

(9) Provide follow-up for veterans who have participated in vocational .
rehabilitation activities until the nzeds identified in the vocational rehabilitation N
plan have been tet or the case hes been closed. )
4. ACTION:

a» Progran:Responsibility:

.

SRS

ir 3

(1) The Director, Rehabilitstion Medicine Service, Department of Medicine
and Surgery, VA Central Office, has overall responsibility for the Case Msnagement
Progran.

(2) A VACO-deaignated Field Advisory Committee, comprised of professionals
s with & background in vocational rehabniuuon, will aerve as a council in p-ividing
. ongoing input with medical centers, domiciliaries and outpauent clinics.

(3) The Center Director of each field station will provide, within existing L=
. FTEE, at least one full-time cr part-time case mansger. The individual designated .
. case manager at the medical center should have s background in vocational
: rehabilitation and the ability to coordinate interdisciplinary activities. The :

incunbent should have & working knowledge of the physicai, mental, social and

: psychological aspects of disability, as well s & knowledge of vocational counseling.
< l(’.;;:;;;uons to these quslifications must be reviewed and granted by VA Central Office
. . .
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(4) While in most facilities, placement of the vocationsl csse mansgement B
progran nay be more npproprhte under Rehsbilitstion Medicine Service, it is also i
understood that this alignment may not be fesaible, even .inappropriate. Therefore, 0
it is suggested thst responsibility for this program, both adatnistratively. and
programzatically, be designsted by local medical <enter mansgement to thst Service(s) .
vhich dezonstrates the most interest snd expertise in vocationsl csse mansgement ‘
activities.” .

(5) Eepend!.ng on caselosd size snd range of responsibilities, it may be
necessary -to eelect multiple csse mansgers, or additionsl staff, to assist in the
7 vocntlonal rehablutatlon process.

(6) Speclfic position descriptions, bssed on averall task expectations
defined in the circular, are-the responsibility of esch facility..

v (7) Case managers should have authcrity to make direct requests for
necessary.services in order to complete the patient’s vocational rehabilitation
plsn. .

b. FEvaluation: ;

(1) Each facility will put in writing the cage managemen! process for their .
station.s It will outline the operuting procedures, methods, and piperwork to be -
utilized. Th- original ccpy of this written process will be pubmitted to VA Central
Office (117) no later than 90 dnya after receipt of this Circular. P

‘(2) Eva'uation will be ongoing, snd periodically monftored. Site visits
may be-conducted by selected Pield Advisory Group membera-and/or a VACO
representative. (Qutcozes to be monitored include the impact of case managenment
services on: .

(2) the extent to which clients are receiving services. :
< (b) effectiveness of the services provided in termc of meeting client's

needs.
(c) the interscticn betveen sgencies involved in local gervice
networks.
(d) evaluation of the entire case managcment system in objective terms,
especially in meeting its gosls of employment and independence. -

ce Annusl Reg» ort (RCS 10-0109)

(1) Preparing offices: The Case Mansger Annual Report (VAF 10-~0025a) will
be prepsred and submitted by designated case mansgers in either Rehabilitation .
Medicine Service, Psychology Seivice, or Social Work Service at all VA medicel
cegters.

(2) Frequency and Report Period: 'This will be an annual repsnrt covering
N case maragement activities from October 1 through Septeaber 30. Reports ghould be
v received in VACO by the 15th workdsy of the month (October) fullowing the end of the
g reporting period.
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(3) General Instructions for Completing Report:

i (a) Line 7" o report asks for the percentage of work during any week
during the yea: which is devo.ed specifically to case management duties. Even if you
wse a designated full-time case manager there may be instances where you are
sssigned other duties -~ not related to casc management (line "€"). Indicate any
separation of responsibilities and describe those duties not covered by "case
management”™,

N
s
3
g
N
-

(b) Line "9" asks.for number of patients seen. Patients who zay
.return later during the yeatr for re-evaluation or assignments may be counted for as
many times as they enter thé program during that fiscal year. ‘he .Inpatient/
Outpatient and Service-Connected/Non-Service Connacted totals should add up to the
total number of patients you have seen for that year. The number of “Patients
.Screened, No Other Sérvices Provided" should be a part of the "Total Number of
Patienta Seen”. .

7.

. (c) Line "10" (Disposition): Each of these categories are requesting
nuzbers of patients {including re-referrals or re—adq!sslons).

IS IR

NOTE: DVB/VRSC means “Department of Veterans Benefite/Vocational
Rehabilitation and Counseling.

2%t e om0

0w

(4) Preparation of Report: An original VAF 10-0025a and one copy should
be sent to Central Office, Reports Processing Section (722A). (VAF 10-0025b should
¥ no longer be used).
- NOTE: Some case managers may find it necessary to provide data for two
7 separate reports. For example, -a counscling psychologist designated as
case manager will continue to provide data to the quarterly Psychology
[ AMIS, as well as to the Casc Managzment Annual Report.

DT

[3 »REFERHNC!:_.S;

a. Prezrar Cuide, Mental Health and Behavioral Sciences, Counseling Psychology,
G=17, H-2, Psrt X, 1961.

b. Prosran Guide, Work Restoration, G-11, M~2, Part VIII, 1983.

¢. Rehahilitation Services = JCAM, consolidate? Standards Manual, 1985, Chapter

o 30.
1
?f 6. RESCISSIONS: This DtisS Circular wrll be rescinded on August 5, 1988.
7. FOLLOW-UF RESPONSIBILITY: Director, Rehabilitation Medicine Service (117)
P
M.D.
DISTRIBUTION: COA: (10) onl S0RN A, CROMALL, H.D. 7
N : only Chief Medi n
ss (117) TLD: RD, MDD, W\, DO, trector
0C & OCRO-1 cach plus 200-2

. TX: Boxes 44-6 & 88-2, :
i Boxes 104, 60, 54, 52-1 each
. & 63-5
L
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‘The results of ‘Dr. Megraw!s-survey of September 1967-ou current and potential
psychiatric vacancies,:was included-in a "white paper" entitleo "Aralysis of
Psychiatric Physician Vacancies" (Aprii 12, 1983), (Attachmzt A) This

: document, -written to-describe the existing shoriege of psychiatrists in'the VA .
: and concerna-for future-potential-losses was routed “hrough the Office of the z
ADOMD (Dr. Winship) to'the Chief Medical. Directer. «

"Analysis of Psychiatric Physician Vacancies" includes data from a March 1986
; survey by.Mental Health and Behavioral Sclences Service that indicated 141
psychiatric:physicien vecancies at £t time. Twenty-one VA facilities surveyzd
AN reported at least one positica vacant continuous.y for at least cne,year. In
addition, “the paper documents 146 psychiatric. r“ysiclan vacancies as of
December 31, 19687, This represents a 7.2%.vacancy rate for Psychiatry: higher
o than th't for either Medicine-and Surgery, The source of this data was a Report
: to Congress required by P.L. 95~330,, = Veterans Adninistration Health Care
t Anendents of 1980. (More recent dats, acquired from the VA's QOIN DMS 124, RCS.

'17-5 report for the 2nd guarter of FY 1988, reveals 164 psychiatrist’vacancies

and a 15-month average duration for the 23 vacant Chief of Psychiatry
; positions.) A review of the RCS 10-0037 (Quarter Name List of DMSS Personnel in :
Lo Pay. Status) indicated that 379 VA psychiatrists will become eligible for :
; retirement by 1990; 161 0of thenm currently employed at the 42 predominantly N
Yo -psychintric VA Medical Centers. -

The "Analysis" paper includes the recaunendétims submitted by Chiefs of
Psychiatry eubsequent to Dr. Magraw!'s report. These four recommendations are:

0 Identification of Psychiairy as a scarce specialty

0 Incentive pay on the basis of geographic isolation (which has been
izplemented by several stations).

0 Expansion of psychiatric residences to enhance the pool of psychiatrists
available to the VA_(psychiatry is not one of those specialties experiencing a
so-called physiciar: "glut").

0 Enhancement of working conditions in terms of workloed and research
opportunities to make VA employment more competitive with other academic

settings.

’ Included in the "Analysis" paper was a plan for & further field survey of

. psychiatric vacancies. The growing concern about shortages of psychiatrists

~ expressed by several DMSS Regions resulted in the release of this latest survey

i to all VA medicil centers in June 1988 (Attachment B). This survey
questionnaire elicits information not only about rumber and duration of
psychiatric vacancies, but also about the training level of incumbent




s is solicited on causes of any
11 as suggestions about correcting

also, input from VAMC

psychiatric staff.
hiatrists as we

pg:ce}ved ghortage of psyc
thiz -shortage.
n VA Central office later this

est survey should be i
mmarized for presentation to the

Results of this lat
{11 be collated and su

4 . .cunmer. The data w
CMD. ,Ban;p'pn_the results of the June-July 1988 survey, Dr. Magraw's survey
or -some combination:of the two appropriate corrective actions will be
recommended-

attachment A: *Analysis of Psychiatric phvsician vacancies® (4/12/88)
Attachment B: Psychiatric Recruitment and Retantion sucvey (6/88)




VETERANS ADM'NISTRATION
DEPARTMENT OF MEDICINE AND SURGERY :

|
ANALYSIS OF PSYCHIATRIC PHYSICIAN VACANCIES
\

-A WHITE PAPER DESIGNED TO ALERT VA CENTRAL CFFICE OFFICIALS
OF THE EXISTING SHORTAGE OF VA PSYCHIATRISTS AND CONCERNS FOR THE FUTURE

A significant-shortage of psychiatrists has existed within the VA medical care
system since 1986 and analysis of available data and trends indicates this deficat
will continue-unabated unless the VA‘implewents procedures to attract and retain
physicians in this medical-specialty. This shortage is occurring at a time of
escala’ ing ippatient and sutpatient psychiatric workloads ‘that reflect-the
.increasing needs of; veterans eligible for VA care, and it threatens our ability to
providé optimal mental-health services for those whom it is our duty to serve:

a. As shown in Table 1, the number of- psychiatric vacancies has steadily
increased, from 68 (December 31, 1985) to 110 (December 31, 1986) to 146 N
(December 31', '1987). This 1987 figure repres<nts 7.2% of the total 2,028
psychiatrist: positions in.the VA, The-7.2% vacancy:rate is higher than that
of either of the other two major'bed services disciplines (Medicine and
Surgery). It is virtually double the Medicine vacancy rate (3.8%).°

o

Tre 7.2% vacancy rate for Psychiatry is greater than the vacancy rate for
any of the five categories already~designated as-scarce medical specialities
(Anesthesia, Orthopedics, Pathology, Radiology, and Physical Medicine). The
highest of these, Radiology, was only 6.6% as of December 31, 1987,

c. The 1opairment in recruiting psychiatrists is reflected in Table 2, which
shows that while 263 Psychiatric vacancies were filled in 1986 (an increase
of 68 over the previous year), only 265 vacancies were filled in 1987, In 2
year that ended with thirty-six more psychiatric vacancies, only two more
psychiatrists were hired. In contrast, medicine filled 636 vacancies in
1986 (an increase of 75) and 726 vacancies in 1987 (an increase of 90 over
the previous year).

O

¢

P.L. 96-330, the Veterans Aduministration Health Care Avcnduents of 1980,
This report is prepared by Management Support Office.

d. Table.3 indicates that the average duration of vacancies for psychiatry (5.5 L
months in 1987) is the 1argeSt ior any of the three major services, and it ?
is increasing. |

ey =4

.e. The above data are taken from the wost recent Report to Congress required by '

Two previous surveys have indicated that this problem in recruitment and retention

of psychiatrists exists., In March 1986, Mental Health and Behavioral Sciences f
Service conducted a telephone survey of all Psychiatry Services- (Attachment 1) .
which revealed 141 psychiatric physician positions to be vacant. The PAID file at

that time reported only 79 psychiatrist vacancies. Twenty-one VA facilities .
surveyed reported at least one position vacant continuously for a year. B

I
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In the Fourtn Quartér of FY.1987, Dr. Richard Magraw, President of the National
Association of VA (hiefs of Psychiatry, carried Gut a telephone survey of 50 VA
Psychiatry Services and identified 77 vacancies. He projected from this data 231
possible vacancies syster-wide for psychiatry, with the possibility of 400
vacancies (including possible-retirements) in 1988. The Fourth Quarter, FY 1987,
Psychiatry. Physician vacancies reported on the COIN DMS 124/RCS 17-5 noted ‘only®
120 vacancies for this period. :

a. Dr. Magrau reported on his survey to VA Central Office in September 1987 and
subsequent to this a subcommittee report on Recruitment and Retention of VA
Psychiatrists was subnitted (Attachment 2).

These surveys,.%hich demonstrate growing.shortages of psychiatric physicians
systen-w1de,. along with concerns-of under-reporting in the official count of

-vacancies, prospted the writing of this paper. Furthermore, the Mental.Health and

Behavioral Sciences, Service intends tc carry out an additional field survey wnich

would docurent not only current psychiatric vacancies and their duration, but also

gather information on impediments-to recruitment and retention.and possible

solutions to the dilemsa as perceived in the.field, .

a. As a first phase-of this survey, a ~eviex ot the RCS 10-0037 {Quarter Name
List of Dt%4S Personnel in Pay € as) was carried out to identify the nuaber
of psycniatrists wno will become .ligitle for retirement betwecn 1988 and
1¥90. This stuoy revealed that 379 psychiatrists will becoze eligicle for
retirement by 1990: 161 of these 379 physicians are eaployed 2° the 42
predozinantly psychiatric VA Medical Centers.

b

Tnese data.are displayed as number of psychiatrists eligible to retire by
Region (Figure 1), as percentage of retirement eligible psychiatrists by
Region -(Figure 2), and as psychiatrists eligible to.retire by year of
eligibility  (Figure 3). )

At tne recent conference on Resource Allocation Methodology for Chiefs of
Psychiatry, each of the Seven Regional working groups identified recruitment and
retention problems as a major issue. This paper has been written to identify
recruitment and retention of psychiatrists as a significant problem for the VA.
Several suggestions for resolution of this problem hate been made in the 1987
Subcoasittee Report on Recruitzent and Retention

(Attachzent 2) these include:

a. ldentification of Psychiatry as a scarce specialty.

b. Additional incentive pay on the vasis of geographic isolation.

c. Expansion of. psychiatric residencies-to enhance the pool of potential

* psychiatrists available to the VA. . R

d. Enhancesent of working conditions in terzs of workload and research
opportunities to make VA employrent more competitive with other academic
settings.

, L




3.

It is hoped that the survey béing planned will provide additional docurentation on
the recruiteent and retention problens for VA psychiatry and enhance the
developaent of solutions.

i LAURERT LB, M.D.
N Associate Director for Psychiatry
| April 12, 1988  (116A1)




N §Eé_;alt)‘ Assignment
E Pumber of Vacancies Total on Duty rercentage
:0 at End of Year Flus Vacancies !mjs;' .
L 1985 1986 1987 1987 1987 <
: Psychiatry 68 110 146 2,028 7.24 g
: Medicine 17 155 188 4,936 3.88 *
S surgery 83 132 125 2,876 4.3¢
< Anesthesiology 17 3 23 354 6.5% ,
© " Grthopedic. Surgery 10 18 19 353 5.4%
§ Pathology 12 12 19 584 3.3%
. . Radiology 15 92 50 761 6.6 4
S Physical Me.dicine . 9 9 18 354 5.1% .
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TABLE 2.

NMBER OF VACANCIES.FILLED DURING YEAR ot
1985 1986 1987 !

195 263 265

561 626 726

TABLE 3 3
AVERAGE NIMBER OF MONTHS PER VACANCY
1983 1986 1987

4.8 5.2 5.5
4.8 4.3 4.5

5.5 5.3 5.2 -
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ANALYS1S OF PSYCHIATRIC PHYSICIAN VACANCIES.

The attacheéd tables displaying the number ‘of psychiatric
physician vacancies provides a broad spectrum of interesting.
informatiorn. These tables were derived from the PAID file, but
they may have underestimated the number of psychiatric vacancies.
Mental Hea'lth and Behavioral Sciences Service conducted a
telephone survey in:response to a- congressional inquxry which
identifies.a higher number of vacant positons.

The reasons for the: differences between the Paid report and the
refp:nses of individual psychiatry sertvice chiefs are somewhat
unclear.-but include a variety of possibilities:

*a. physicians who have actumulated annual leave may use it up
or be paid a lump sum. Those who leave the V.A. often use their
‘leaves thereby remaining in 2 paid status for weeks or months
beyond their actual departure date.

. A few physacxans may be .on sick leave prior to retirement
and are counted as on duty.

c. It is ne‘ -uncommon fOr & physician vacancy to occur which
is ‘osrtly fllleo by & part-time person while recruitment for a
permanent :ndxvxdual is in process. These part-~time replacments
de not provide & tomparable.level of clincial activity to full
time staff, but the vacancy is not reported.

There may also be other reasons for the differences, which are
gifficult to identify.

T R 1S Pt o

BN WERTAL STyt 5y e A

Ir. the 1'H3BSS surveys 141 positions and 135 FTEE were vacant in
terch of 174 In contrast, according to the PAlD file, there
were 79 vacancies including 67 full time positions.(PAID
identified-4B% of the functional vacancies identified by this
service.).

In some locations, retention of staff and recruiting
difficulties create & problem of persisting vacancies. In this
situation, physicians leave often, and despite replacement in
three to six months, the facility is always. short of

physicians. No indxvadual positxon is vacant for a long period,
but the facility nas vacancies for years at a time, adversely
effecting ‘ne quality of patient care, and graduslly damaging the
ability of the medical center to obtain competent physicians.
Neither the PAID file data nor the MHABSS survey adeguately
describe this situation.

Jwenty-one V.A. facilities reported at least one position vacant
continususly for & year.
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Results of ‘Phone.Survey of 146 VA Medical-Centers
to:Respond to Congressional Questions -
{Survey -conducted na:ch~,1986>)\ N
: 1. Psychiatry-Residency: -
(“ ~ 28 facilities reported 39 physicians who have not completed
b full-time psychiatric residencies.
3s’er
- 1 pT 4
11. Clinical Privilegés :
- - .29 of, the physicians have limited clinical privileges; :
. = 10 have no restrictions, several stating that clinical
: privileges are based on {ndividual training. B
3 111. Psychiatric Physician PTEE Vacancies: ;
- TEOtB¥ Psychlatrist FIEE Nationwide: 1,616.2
B (135.12 vacancies (8.4%)) :
L Number . *
T - VAMC's- Ni rber ]
= Reporting PTEE" Total  FTEE Extended FTEE Vacancies :
‘L 1 0.175 0.175 )
: 1 0.75 0.75 -
N 4 0.5 2.0 .
: 4 0.6 2.4 R
. 38 1.0 38.0 (S) 1 yr + 13% -
. 1 1.2 1.2 ,
: 1 1.3 1.3 .
. 2 1.5 3.0 (2) 1 to 2 yrs 67% N
1 1.9 1.9 (+7) 1 yr + 3n N
; 13 2.0 26.0 {5) 1 to 2 yrs 19% e
1 2.4 2.4 (2.4) 2 yrs lo0% <
8 3.0 24.0 T (6) 1 yr + 25%
coe S 4.0 20.0 (12) 1 yr + 60% :
. 1 5.0 5.0 (1) 1 yr 208 .
: -1 7.0 7.0 (5) 1 yr 13
‘ TOTAL 82 135.12 39.1/29%
IV. Length of:Vacancy-by-Positions: :
) (141 total positions vacant) N
- 1-3 weeks 8 6% ,
. 4-6 weeks 6 4" -
. 1-3 months 46 33
‘ 4-6 months . 25 18%
: 7-9 months 16 1s .
. 12-17 nonths 24 17% 4
: 15-17 months 9 6% :
. 18-23 ponths 0 0 t
« 24-26 months _ 7 -1}
: 14 100% 3
i :
i ;
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z, Ranking: Extended FTEE Vacahcies:
&
, 1 pittsburgh, PA  (7) total (5) for 1 yr.
i (ED) .
2 Chillicothe, OH (S) total (1) for 1 yr.
3 Montrose, NY (4) for 1-1/4 yrs.
4‘Cannnd|igua, NY (4) for l.4 yrs.
5 Murfreesboro,TN (4) tctal (3) for 1 yr.
g 6 Little Rock, AR (4) ‘totai (1) for 1 yr.
o 7 Lgxington! Xy (3) for 1 yr.
: 8 Seattle, WA (3) for 1 yr.
<9 Ann Arbor, MI (2.4) for 2 yrs.
10 Buffalo, NY (2) for 2 yrs.
11 Fargo, SD (2) total (1) for 1 yr.
12 shreveport, LA  (2) total (1) for 1 yr.
g 13, Brooklyn, NY (2) total (1) for 1 yr.
: 14 Richmond, VA (1.9) total (.7) for 1 yr.
; 15 Syracuse, NY (1.5) for 2 yrs.
’ 16 West Haven, CT (1.5) total (1) for 1 yr.
H 17 Birmingham, AL (1) for 1 yr.
18 Columbia, SC (1) for 1 yr.
f 19 Houston, TX (1) for 1 yr.
. 20 Mt. Home, TN (1) for 1 yr.
} 21 Sioux falls, SD (1) for 1 yr.
?
(2)
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PAID FILE DATA
FULL~TIME
¢ on duty at *¢ vacancies ¢ vacancies ¢ months
end of year at end of year £illed/year vacant (avg.)

83 84 85

82 83 84 82 84 8¢ 82 83 85

793 . 782 608
\ vacant (vac./on duty)

7% 118 N

55 89 53 20 17 22 9.2 8.9 9.3
3 £illed (filled/on duty)
38 a3

Medicine:
2,640 2,646 2,764
§ vacant (vac./on duty)

1) 6%  3.2%

127 150 91 80 51 42 6.0 6.1 6.0

S filled (filled/on duty) |
3% 28 2

-Psychiatry:
1,274 2,646 2,764

$.vacant (vac./on-duty)

5% S.40 S8

61 70 61 s2 26 15 5.5 €1 4.4
$ filled (filled/on duty)
44 2 I8

Radiology:
462 457 476
8 vacant (vac./on duty)

58 5.2% @“

21 24 17 16 5 12 16.1 8.9 6.4
S filled (filled/on duty)

3% s 2.6%

Pathology:
41 444 449

§ vacant (\;ac./m duty)

5% L1} 28

23 17 32 4 3 4 13,7 12.8 5.3
$ filled (filled/on duty)

9% 6% 8%

(1)

N
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¢ -PAID FILE DATA
<
» ALL'VA PHYSICIANS:
: ¢ on duty at t vacarcies # vacancies § months
: erd of year . at end Of year . filled/year vacant (avg.)

83 84 85 83

84 85 8l 84 84 83 84 85

Surgery:

s vacant (vac./on duty)

5% A i

~

2,406 2,484 2,642 114.

163 95 79 N 68 €7 7.0 7.6
§ filled (£illad/on duty)
.28 in i

Medicine:
4,142. 4,271 4,516 178
\ vacant (vac./on duty)

4.28 5% RN

209 132 136 110 203 6.2 5.3 6.3
§ filled (filled/on duty) *
.2 R 2.2%

- Psychiatry:
1,946 1,926 1,940 82

s vacaht (vac./on-duty)

4.28 5% L]

92 9 " 37 41 5.3 6.2 4.0
§ filled (filled/on duty)
[1) 2% 2.1

: Radiology:
665 668 702 30
% vacant (vac./on duty)

. 56 5t 3,28

Ex} 23 29 8 15 12,1 9w 5.9
$ £filled (£illed/on duty)

4,38 108 2.0

; Pathology:
557 572 524 28
s vacant (vac./on duty)

54 5% in

30 15 6 8
§ filled (filled/on duty)
1.08 1.3¢ 1,08

6 12.1 11.3 8.4
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heport o1 the- BUdCORTILLeL.
Rectuitwent snd Retention of Paychistrists in VA Medics)] Ceoters
. h Meeting in VACO Septenber-21, 1587

A iecqu survey of Psychistry Services in.the VA systenm indicstes that in FyY*88
spproxidately 550 to 600 sdditionsl, fully trained and qualified Paychistrists
would need to be recruited to complétely £111 out the spproximately 1550 FIEZ.
positions for etaff psychistrists in the entire VA  (Approximstely 400 of theae
8T¢ novw vacancies or will become vacsncies in 1988, The balance facludes staff

plychintrilt positions.nov filled by persons who have not had paychiatric
-training.)

In ldd‘tton there are indicstions that becsuse of the rates of remunerstion now
svsilsble to quslified paychistriats in public mentsl hospitsls, :ﬁcre vill be
further-erosion in the retention rate of pnychintriltl in the VA. (In s
substant isl number of state mentsl-hospitsl eysteas, psychistrists esrn

$20 to’AO 000 wore Per yesr than complrlb!e psy in the VA lyltem.)

4Henc¢ on-the-basis of existing and foreeesble uecdl for paychistric stsff in the
Vetersns Adoinistration system, and in the light of nationsl demsnd for
psychiatriats, ve sake the follovln; recoanendationa:

Recommendation 1 = The Deparrment of Medicine end Surgery declasre
Pnychiniiy to be a “scarce specislty” with corresponding potentisl.-incresses in
incenzive pay (lnlllgOul to vhat snesthesiologists, psthologists, etc., are now
Teceiving). We further recomnend that, ss ‘s sppropriste to the recruitment and
retention:aitustion in individusl Medicel .enters, the respective Medicsl Center
Directors incresse the incentive pay for paychiatrists on their staff pursusnt
to existing DHES luthority.

iecé-pendntion 2 - Uhere gppropriste, sdditionsl incentive pay should
be encouraged end suthorized on'the basis of geography. This would include
those non-sffilisted, non-metropolitan VA Medicel Centers hsving extraordinsry
-difficulties vith retention and with recruitnent of paychistrists. Such
suthor!zation.ehould be for sufficiently lengthy periods to effectively enhance
.recruitment snd encoursge retention of paychistric staff.

Recomnendstion 3 - Efforts should be nsde to expsnd psychistric .
residency programs in the VA in such s wsy that the pool of potentisl new C
psychistrists evsilsdle to the VA Medicel Centere ias increesed.

Rezouagndption A - ftherever fessidle, clinicsl workloeds for psychis-
trists-should be maintsined et -levels consiatent with the ecedemic schievezent i
of the staff paychistrista. Resesrch fscilities, funding end time should be 3
incressed in order to provide opportunity for the scadesic developzent of
paychietrists and for the maintenance of sn sppropriate scadesic milfeu for
. zsident education.

Chrirman of the Subcommittes: John Benson, M.D.
v Chief, Psychiatry - VAMC Augusts CA
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Tabie Representing the Number of Psychiatrists
Eligible for Retirement 1988 - 1990 by Region

Total \

Number of .

Psychiatrists
. 193 <€—in Regions

o f" - Number of
77\,:.3 _ T f;)‘ ; Psychiatrists:
% S L i sy Wi Eligible for

// // - Y ,?49,4' Retirement

Region 1 Region 2 Region 3 Region4 Region5 Region6 Region 7

216




Percentage of Retirement Eligiole Psychiatrists
by Region (1988 - 192G)

4~ Region 1
- 19%

Region 7
13% — > . Region 2
: | “"17%
..... ‘ . _— g
. "ll ; -
Region 6 __ &“l///// ,
13% N << Region 3
X 12%
Region 5 \ Region 4
13% 13%
N'= 379

] i'?
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PsYchiatr'is_ts Eligible to Retire by Year of Eligibility
1967 - 1990

1990 15% ~—>»-..

N 1987 53%
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1. Qurrent (2nd Quarter, FY 88) Psychiatr, physician vacancies?

Chief
Staff

b)

3. Training status of current psychiatric staff. .

a)
b)

c)

Full Time
Vacancy (FTEJ buration (months)

Name of VAMC 3
Date . - "

Questions for Psychiatry Recruitment and Retention Survey o1

ey

Part Tire

Vac. (FTEJ_ Dura. .(zonths) ’ .

Ny e s

N dnet At

3he

e A

.

Has your estimate 2f duration of vacancy (above iteas-1 § 2) been

effected by <hifts of staff into a previously vacant position,

thereby shifting the vacancy to another positicn? If yes, describe
briefly. )

e wet 4

Have any vacancies been "dropped" from recruitzent or vacancy status p
by filling from another source (e.g. ''part timer" from the ;
community%?

# with American Board of Psychiatry & Neurology (ABPN) Psychiatry
Boards?

0 by

# who have cou;~eted an ABPN approved Psychiatric Residency prograam
(are ABPN board eligible)-

¥ vho are not Board eligible?

1. Of these, how many have any formal Psychiatric training (at least
_one year)?

2. ng many have no formal Psychiatric training (less than one
year)?

(NOTE: 3a + 3b + 3c = Psychiatric MD's on staff, excluding residents).
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-4, Which of the following factors do you consider to be most relevant with
regard to the-psychiatrist vacancies/recruitaent and retention difficulti -
.you are experiencing?

1y
E

a) Shortage of Psychiatrists in your community? )
b) Psychiatrists moving to.another major employeT?

1. If so, is it medical school?
state?
private practice?

N 2. Identify primary reason for attractiveness of competitor vs. the
VA?

a) Salary differential? State approximate amount of difference
between VA and competitor .

b). workload differential? State approximate agount of differeace

S between VA and competitor .

kN c) Fringe benefits? If so, please describe

c) Other? .

S. Whau suggestions do you have to improve recruitaent and retention of
Psychiatrists in the VA?

it
x

%
H

1y

- e tidow s led

b




O

ERIC

Aruitoxt provided by Eic:

‘215

STATEMENT OF

DR. DENNIS R. WYANT
DIRECTOR, VOCATIONAL REHABILITATION
AND EDUCATION SERVICE
VETERANS ADMINISTRATION
BEFORE THE
COMMITTEE ON YETERANS' AFFAIRS

UNITED STATES SENATE

JuNE 16, 1988

Mr. Chairman and members cf the Committee:

I am pleased tc be here today to brief you on the state of the
chapter 31 vocational rehabilitation .program and counseling

prograns which the VA administers,

As you know, -Mr, Chairman, Public Law 96-466, instituted a
number of significant changes in the veterans' vocational rehab-
ilitation program effective April 1, 1981. Not only did this
law serve to broaden the scope of this program and create new
services, but even nore importantly, the comprehensive study
leading to passage of Public Law 96-466 cited the need for a
shift in the focus of the rehabilitation program. The recom-
mended shift was from simple restoration of the veteran's
employability, through training, to the provision of all
services and assistance necessary for the veteran to achieve
actual empioyment and independent functioning in daily 1living.
This change in the focus of the proaram required mcre compre-
hensive counseling, evaluation and diagnostic services,
individuzlly written plans of rehabilitation services, and
employment services to assure the veteran sustained suitable

employment.
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Mr. Chairman, I would like to summarize where we are in the
chapter 31 program today and review with you recent
accomplishments and planned iaitiatives which have particular

relevance to one of the VA's highest priorities--re.,abilitating

disabled veterans., N

Vocational Rehabilitation and Counseling staff are currently

ioqatedAat Central oOffice, 58 regional offices, and 44 outbased 4

facilities. The field divisions currently employ a staff of 577 é
which includes 274 counseling psycholcgists, 150 vocational f
rehabilitation specialists, and a support staff of 153. Addi~
tionally, six regionzi offices use contract counseling centers
to provide educational and vocational counseling services.
These’ centers are used to provide counseling services only to :

non-disabled veterans and dependents. -z

Disabled veterans requesting assistance under chapter 21 and who }
meet basic eligibility requirements are provided a comprehensive
initial evaluation. The comprehensive initial evaluation ensures :
that they receive .the opportunity to fully explo:e the problems

they are encounéering in achieving independence in daily living H

and i~ preparing for, obtaining, and maintaining suitable employ-

. ment. Durin3 Piscal Year 1987, 39,496 disabled veterans were

;53 provided chapter 31 iritial évaluations. In addition, similar ¥
evaluations wer provided 6,655 veterans during the first 3 years
of the chapter 15 pilot program. The number of disabled veterans
completing chapter 31 initial evaluations has remained relatively

stable over the past 4 years, perhaps reflecting the buildup of ,i

.the peacetime military forces.

5o

-

. During Piscal Year 1988, 68 pervcent of veterans completing an

[
Tav AP vy

initial-evaluation were found eligible and entitled to rehabili-

tation services and assistance under chapter 31. The percent of

»
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chapter 31 veterans completing an initial evalvation and found
eligiple and entitled to rehabilitation services has averaged 69

percent over the past 5 years.

At present, 24,175 wveterans are actively participating in a
program of rehabilitation services. VR&C staff is .also working
with an additional 7,472 veterans who have interrupted their
programs because of personal, academic, or health problems.
Most are expected to return to active participation in a voca-
tional rehabilitation p ngram with the  assistance provided by
VRsC staff in resolving the problems which- caused interrup-
tion. One-third of the participants have serious employment
handicaps, 92 percent are male, and 75 percent are between 26
and’ 45 years of age. Eighty percent had- either a high school
diploma or GED when entering the rehabilitation p;ocess. The
number of disabled veterans provided rehabilitation services has
ceen relatively constant over the past 4 years, averaging more
than- 24,000 per year. Of the disabled veterans currently
participating in a program of rehabilitation services, 3,562
have received services to the point that they are considered

*job ready® and are receiving employment services.

In Piscal Year 1987, we reviewed 632 cases in which veterans who
had receivel chapter 31 services were declared to be rehabili-
tated. OUnder our strict criterja, if a veteran completes his or
her program of services, and employment is obtained in the
occupation for which services were provided, we consider the
veteran rehabilitated if he or she maintains that suitable
employment for at least 90 days. The results of our review
showed that field staff were not consistently applying these
precise criteria in declaring vecerans v:habiiitated. We
provided additional guidance to field staff on the Interpreta-
tion of the regulations governing rehabilitation declarations

and this resulted in a drop in the number of cases determined to

v
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be rehabilitated to about 2,400. 1In prior years we had averaged

.about 3,600. Our further analySis of the cases reviewed found

that there are a significant number in which veterans derive
sut}st&ntial benefit from participation in the vocational rehab-
-ilitation program, but these bencfits are nct measured by our

current criteria for determining program success. One example

is the situation in which a veteran completes his or her pro-

gram; and defers employment becacce he or she elects to pursue
additional higher education, beyond that which needs to be
furnished undetr chapter 31 for the veterar to qualify for suit-

abl .mployment.

Even rhough this person is job-ready, since he or she is not
cuitably employed, no measure of rehabilitation succe.s may be
recorded. We are exploring ways of recognizing all benefits

which veterans derive from program participation, but which are

‘not currently recognized by our criteria for rehabilitation.

We have expanded our use of contracting for certain extended
evaluation services with non-profit organizations and are now
exploring ways of using contracted services to provide
employment assistance and other services where VA services are

not-available.

Public Law 96-466 authorized the VA to provide indejendent living
servic s to participants in vocational rehabilitation programs
and also established a program of independent living services
for veterans who are seriously disabled, and for whom achieve-
ment of a vocational goal is currently infeasible. A 4-year
pilot program was established. Following an evaluation of the
results of the piiot program, Congress extended this program
through Fiscal Year 1989, under the provisions of Public Law
99-576, the omnibus Veterans' Benefits Improvement and Health-

Care Authorization Act of 1986. Many disabled veterans initially
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receive independent 1living services as part of the medical
‘rehabilitation pfogess. However, VR&C staff has approved for
participation in the -chapter 31" ‘independent. living program 21
very seriously disabled veterans since the program was extended.

In addition, in Piscal Year 1987, 19 seriously disabled veterans
achieved independence, or a greater degree of independence, in

daily living through this program.

Mr. Chairman, I would now like to provide you with an overview
of improvements and recent program accomplishments .which are
‘enhancing the quality and timeliness of services to veterans in

the -chapter 31 program.

As you know, Public Law 96-466 required the appointment of an
advisory committee to be known as the Veterans' Advisory Commit-
‘tee on Rehabilitation. The Committee assesses the rehabilitation
needs of veterans, reviews the programs and activities of the
Veterans Administration designed to meet those needs, and offers
reconmendations to the administra.or concerning the administra-’
tion of the veterans rehabilitation program. The Committee held
its first meeting March 16, 1982, and has been active in review-
ing the implementation and operation of the vocational
rehabilitation program. One significant Committee initiative is
the current evaluztion of the chapter 31 program being conducted
by the VA's Office of Program A3lalysis and Evaluation. The
evaluation was begun on the advice and recommendation of the
Committee, and is designed to analyze the effectiveness of the
vocational rehabilitation program. The Department of Veterans
Benefits and Vocational Rehabilitation and Counseling program
management endorsed this recommendation and has supported its

implementation.

The Advisory Committee has also encouraged a greater degree of

coordination of rehabilitation services with the Department of
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Médicine and Surgery through the case management system. A
significant result of knis emphasis is the improved coordination
of rehabilitation services to veterans with closed head injuries.
The medical evaluations and assessments provided by DM&S have
enharced the quality of chapter 31 evaluation and planning of

services for this-population of seriously disabled veterans.

The provision of effective employment services is essential to
the mission of the VA's vocational rehabilitation program. We
ﬂave completed a number of initiatives to strengthen the employ-
ment sServices phase of the rehabilitation process. First, ve
recently conducted six regional training workshops in which

training was provided specifically to improve this service.

.BEach program manager, counseling psychologist, and vocational

rehabilitation specialist participated. Ongoing training of
this type is critical to the effective operation of the disabled
veterans vocational rehabilitation program. Secondly, we\have
initiated action to }evise and update the VA-DOL employment
services agreement. Associated state agreements will soon be

updated, imp;oving interagency coordination and cooperation.

We have initiated an aggressive campaign to increase employment
opportunities for chapter 31 disabled veterans. We are working
with private sector small employers such as the Diamond
Precision.Company in San Diego, larger ones such as the Teledyne
Ryan Corporation, also in San Diego, and still larger interna-
tional employers such as Lockheed Corporation. Additionally, we
are working with small and large public sector employers such as
the regionalized Tennessee Valley Authority and the U.S. Postal
Service. To date, the Internal Revenue Service, Office of Per-
sonal Management, Small Business Administration, the WNational
Aeronautics and Space Administration, the FPederal Bureau of

Investigation, the General Services Administration, and the

Department of Health and Hu.an Services have shown interest in

-6~




working w{th us in hiring disébled veterans completing rehabili- k
tation programs under chapter 31.‘ We recently completed a .
mailing to 25;000 private sector employers, proviaing them with
-information about the chapter 31 program and encouraging them to ¢
contact VR&C staitf in their geographical area when seeking A
qualified job applicants. ’%

3

Finally in Piscal Year 1988, we created an Employment Task Porce
consisting of VR&C staff to study the obstacles tc employmént of
disabled veterans in .rehabilitation programs. The task force

identified a- nuuNer of constfaints to effective delivery of

émployment services, including the brecad geographic distribution
of disabled veterans and the need for staff development in _.b

placement skills. As noted above, we have alteady partially

pXS

“ddressed the 1last issue through staff traininy; however, §
further training is needed. The Task FPorce also identified .k

on-job training as an effective means of developing suitable

EESRETTryery

employment. In particﬁlar, the use of training and work
experience at no or nominal pay in Federal agencies has greatly .

enhanced the vocational rehabilitation program.

H
3
y
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Mr. Chairman, as the Congress recognized in enacting Public Law
96-466, the success of the chapter 31 program is dependent on v
the effective employment of disabled veterans. Thus, we

continue to look for ways to further improve this critical part

v vode

‘of'theApxogram. One such improvement which we have proposed

would extend the authority to establish nonpay programs of
training and work experience to state 2nd local agencies. This %
proposal is contained in the Agency's bill, S. 2307, which you

introduced on our bzhali, and we would urge its prompt enactment.

We are working on a number of initiatives to further enhance the R

quality of services to veterans, We have developed a new .
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quality -review system.which will be field-tested this year and
'should be fully implemented next vyear. The current quality ) 5
control system adequately identifies errors, but is not as
effective in identifying ways cf improving the quality of
rehabilitation services. The revised system is Jesigned to b
reinforce. quality aspects of rehabilitation work while noting

areas of weakness and corrective actions needed.

The current chapter 31 payment system in Target 1s extremelv
limited in its capabilities, requiring manual prezessing which- -

results in delayed services and creation of debt through

KRR X

i

overpayments. In 1983, the first phase of the chapter 31
modernization initiative was incorporated in the Target system.
Phase II, the chaipter 31 payment system redesign, is currently

planned for installation in late i§89.

Z T LT e 2 8 e
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The installation of the chapter 31 Phase II payment system will

~E

remedy many of the payment and internal control problems experi-

enced with the current system. Subsistence award p}ocessing and

O N NP e

other related functions will be comparable and compatible with

I Y

v otﬁé: automated veterans' benefit delivery systems and more

accurate and timely service to the veteran will be provided.

; some additional program accomplishments to enhance service
' delivery include diminishing the administrative burden on our
3 field staff by reducing a number of reports and refining proce-

dures, while at the same time expanding the ' se of automated 2

5" systems for the collection and reporting of msnagement informa- ¢

tion. This has provided more staff time for direct delivery of :

i services and closer training and supervision of VR&C staff.

i, We have continued to revise program operating instructions.

R Approximately 90 percent of the VRSC operations manual has been

completed. Part of the manual has been released to field staff

L S T




and part will be released soon. This material was used in draft

form to conduct the regional training workshops last year and is
helping to assure uniformity of rehabii’tatior _ services to

disabled veterans.

During Fiscal Year 1987, implementation of a computer assisted
quigapce information. system was begun by providing funds for
hardwate and software to selected field offices. This system is
not” yet fully implemented and- disseminated. Using personal
computer programs, it provides up-to-date educational and career
guidance -information, and testing during the rehabilitation coun-
seling process. We are currently reviewing an additional compu-
ter system designed to more ob_:ctively assess the impairment of
a veteran's capabilities caused by his or her disability. Both
systems, if successful, would improve delavery of services by
enhancing the evaluation process and the planning of rehab-

ilitation services.

VRSC field staff have been challenged by their workload and are
working vigorously to provide quality seérvices within reasonable
time frames. oOur workload indicators show that the number of
applicants and program participants has stablized and is expected
to remain about the same for the next several years. We have
done our best to retain qualified staffing at a level which will
meet service needs and we are exploring ways of improving both
quality and timeliness through reductions in paperwork and
utilization of computer assistive devices and systems to speed

some of our processes.

Timeliness of rehabjlitation service delivery is essential if
disabled veterans are to be assisted when they are well motivated
tce pursue the rehabilitation prucess. Over the past 3 years, we
have coﬁcentrated our efforts on improving the timeliness, as

‘well as quality, of rehabilitation casework.
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VREC staff assist veterans in acquiring suitable employment as a
part of the chapter ,1 program. The numbetr of days for the aver-
age:-.veteran to acquire such employment after becoming job-ready
was 233 days in Fiscal Year 1985 and i8 now 299 days. I should
add here that the minimum number of days in employment service
is 90 days; since a veteran is provided post-employment services
for that minimum period prior to being declared rehabilitated.
We expect improvement in timeliness of services because of the
implementation of the Computer Assisted Information System
(CAIS), the impleméntation of the chapter 31 automated payment
system (Phase II), and the combined effect of the ongoing

initiativey previously addressed here today.

This concludes my  testimony on the chapter 31 program,
Mr. Chairman. I would now like to briefly summarize services

provided under chapters and authorities other than 31.

The VA provides comprehensive counseling services to aasist
nondisabled veterans, servicepersons and other eligible persons
who hope to use their educational assistance a=d benefits.
Services are available at more than 100 locations nationwide,
including VA regional offices, outbased locations and contract

counseling centers.

Counseling services are authorized under almost all education
programs administered by the VA including chapter 30, the
Montgomery GI Bill-Active Duty program; chapter 106, the
Montgomery GI Bill-Selected Reserve program; chapter 32, the
Post-vVietnam Era Educational Assistance program (VEAP), chapter
34, the Veterans Educational Assistance program; chapter 55, the
Survivors' and Dependents Educational ‘Assistance program; and

the veterans Job Training Act (VJTA) program.
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There appear to be two trends..in the use of counseling services

by veter;ns and dependentS{

1, Overall use of counseling services has _decreased.
Counseling secrvices requested by vete-ans and dependents in the
programs described above have declined from approximately 15,660
in Fiscal Year 1985 to 11,685 in Piscal Year 1986 and 10,116 in
Piscal Year 1987.

2, Veterans in the chapter 32 contributory program and the
chapter 30 program appear to request counseling at a lesser rate
than veterans and dependents in other programs. wWhile vet~vans
in the former proérams consti.ute nearly a third of all partici-
pants in VA education programs, they accounted for only 5 percent

of veterans counseled during Fiscal Year 1987,

Pablic Law 98-543, the Veterans' Benefits Improvement Act of
1984, established two temporary programs of vocational training
and rehabilitation, one for certain veterans awarded VA pension
and the other for certain service-disabled veterans awarded
additional compensation because of a rating of IU (individual
unemployability). These programs run from February 1, 19853,
through January 31, 1989. We have implemented the pravisions of
both progrars.

Mr, Chairman, this concludes my testimony. I will be pleased to

respond to any questions you or members of your Committee may

have.
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REPORT
VOCATIONAL REHABILITATION AND EDUCATION SERVICE
-
EMPLOYMENT SERVICES TASK FORCE

1. Background. The Veterans' Rehabilitation and Education
-Amendments of 1980 (Public Law-94-466) amended VA's vocational fe
rehabilitation program, which was established in 1943 by Public -
Law 78-16, Title I of Public Law 98-466 expanded the program's
purpose tf>provide for all services and-assistance necessary to
enable ‘service-disabled veterans to achieve maximum independence
in daily living and, to the“mhximum extent feasible, to become
employable-and to obtain andtimaintain suitable employment.

Public law. 98- 466 significantly altered the vocational rehabili- :
tation program's purpose-and ‘operations. Indiuded was the sy
requirement to provide chapter 31 participants with a full range :
of employment services, such as (1) preparing individualized
employment assistance plans for program participants at least
sixty days before completion of training, (2) following up with
rehabilitated veterans to determine their employment status and
employment assistance nzeds, and (3) providing direct or indirect
‘employment assistance depending on the veterans' needs.

since implementation of the new law, both VR&E Service appraisals :
of all stations and IG and GAU surveys of VR&C field operatlons '
sug¢lest that we have not adequately implemented the requirements >
to provide direct employment services and comprehengive extended
evaluations. Specifically, fifty-two regional offices were
surveyed in the three year period ending March 1984. Thirty-
seven percent were found to be deficlient in the provisicn of
employment services. The 1984 GAO study of VR&C's employment
assistance confirmed these findings.

2. Employment Services Task Force. Clearly, the most
significant provision of Public Law 96-466 was the targeting of
employment as the goal of rehabilitation. The VR&E Service's
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primary-focus has been to implement the employment assistance
provisions of the law-during-a time period in which the total
number. of veterans requesting services has progressively expanded
and staffing has decreased. While these efforts have ben
successful in providing employment assistance services to
veterans, an acceptable level of quality has not been achieved.
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The VRSE Service Employment Services Task Force, a group of H
central office vocational rehabilitation program staff and staff -
from three field stations, was formed:and charged with the
responsibility of identifying and addressing problems that impede
the efféctive delivery of employment services to chapter 31
participants. The. Task Force met at VA Central.Office on two
occasions, November 2-6, 1987, and February 1-5, 1988. The Task
Force, with input from 11 regional office VR&C Divisions,
identified 36 problems judged  to impede the effective-delivery of
employment services. (See.Appendix C.) The Task Force then
proceeded to analyze the problems with respect to issues to be
addresses:and-recormended solutions. (See Appendix B.) Many of
- these reccmménded .actions will contribute to solving more than

one problem. These recommended actions have been selected

because they can be implemented with existing resources in a

relatively short -period of time. .
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3. Implementation. A detailed plan to implement the 18
recommended solutions is being prepared.
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Employment Services Task Force

- Membership

‘Nancy Hayward
* Vocational: Rehabilitation Specialist
Atlanta Regional Office

Wayne Otts. R
Vocational. Rehabilitation Specialist
Phoenix Regional Office

George Pannebaker
Counseling Psychologist
- Hartford Regional Office

Bob Lawson _
- Vocational Rehabilitation- Consultant
» Operations .and. Program Coordination, VACO

Hank Jurkowski
Vocational.Rehabilitation Consultant
-Policy ;and Program Development, VACO

William Jayne-
Program Analyst
Operations and Program Coordination, VACO

Kim Graham
Program Analyst
Operations and Program Coordinat‘on, VACO

Bill Eddy
Education Policy Specialist
Personal Development and Special Projects, VACO

Vince Monteforte (Chairperson)
Vocational Rehabilitation Consultant
Personal Development and Special Projects

Appendix A
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Appendix B

.Summary of Recommended Actions

1. Prepare a circular that encourages.the.use of work evalua- N
tions -and extended evaluations to assess more realistically the
veteran's motivation to work. The circular would require coun-
seling-psychologists (CP's) to compare the veteran's current .-
level of compensation (including' Individual Unemployability and

Social Security Disability Income where applicable) to probable

income levels to be  generated in employment objectives under con-
sideration. The intent ot this-action would .be to improve the X
initial evaluation process by CP*s.and, in turn produce more -4
realistic rehabilitation planning. 2

2. Develop and issue for use a new form for the Individualized :
Written Rehabilitation Plan (IWRP)> The form should be flexible ”
and non-restrictive in terms of’ thc space allotted and the use of M
a computerized format should 'be investigated. The form should .
address -the issue and facts considered in.relation to ehgibility i
. for services and how each issue is.to be remedied. The remedial
o services employed-should thus- provide a logical framework for

- -understanding how the veteran's objective was developed. The
form should also encourage modification and amendment as the 5
veteran's needs change during the course of rehabilitation.

> Overall, the.form.should be designed to encourage creativity and
i- comprehensiveness. Training should be provided to staff in the

> use of the form and the need for more creative, comprehensive and
- flexible.training:
L 3. Prepare a circular that requires field staff to include basic
¥ "Job Readiness” objectives in the IWRP and provides guidance on
N defining "rehabilitated to the point of employapility.” Such .
guidance would emphasize that the veteran is not rehabilitated to S
the point of employ=lLility until he or she has completed certain :
job readiness tasl.s and is ready to seek actively employment.
Thus, the Employment Adjustment Allowance would be paid whern the
veteran is actually rehabilitated to the point of employability
rather than when he or she simply completes training. (382 C.F.R.
§§.21.190 (d)(1) and 21.268 (a).

4. To improve the quality.of documentation, develop and direct
the use of captioned report formats-and a new three-part CER
folder by VR&C staff. Without requiring the repetition of basic
facts and issues on each report --.a process that would be
burdensome and self-defeating -- the new report should require
documentition of actions, services and observations relative to
the fact: and issues considered when the veteran was found
eligible. For example, the form might include a caption such as
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. "status of Primary Disability" which would require the case
manager to-address that salient issue without repeating the basic
facts of the type and extent .of disability each time. The new
three-part CER folder would contain rehabilitation casework on
the left side, evaluation and.planning casework on the right side
and awards and other financial and documentary paperwork in the
center.

5. Encourage the use of case staffing throughout the vocational
rehabilitation process. This should be accomplished through a
.7 ° -number of actions including emphasis on case staffing at
.opportunities: for training such as the monthly -VR&C conference
call, "the VR&C Officers'Conference and regular survey visits.

AV ARE AR

. 6. 'Develop new, more rigorous qualification (hiring) standards
e for both CP's and VRS's.

TS

7. Work to require independent tehavior on the part of each
veteran in the.program by ascsigning specific job readiness tasks
to them. throughout the process and emphasizing that job seeking
is ultimately the veteran's .responsibility. The VA assists but
just as the veteran has the right to decide whether to accept a
. -specific job offer,. securing the right job.is ultimately the

7: - individual!s responsibility.

b Ay

4

{ 8. Require that, at the time of the VST's last supervisory

- contact- during- the veteran's training period, VRS and the veteran
g must specify a-date, -time and place for the first supervisory

b visit following the completion.of training. VRSF should consider
N the use of a VA "Hcw to Find a Job" step-by-step job hunting

; manual. The marual would include coupons that the veteran rwust
submit at -predetermined intervals showing that certain tasks have
been accomplished, e.g., resume completed, registered with job
service, etc. Veterans will be considered "“employable" only
after showing that they have complcted the fundamental job search
; steps provided in the job hunting manual. | Only then will they

N receive the employment adjustment allowance.

9. Through VR&C conference calls and other training opportuni-
ties, encourage strict use of the monthly employment service case
review (DVB Circular 28-87-4). Also emphasize that the post-
.employment follow-up is an 2ssential employment service necessary
X to determine whether the veteran is truly rehabilitated and to
Ty provide important services to ensure that the veteran is able to
overcome difficuities encountered on the job.

- 10. 1Include objective m2asures of the quality of the program
(such as erployment outcomes and QRS indices) in tlLe performance
standards :-f all VR&C staff.

Q
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11. Designate one person in each VR&C Division to serve as the
coordinator of employment placement activities. This-could be
either a collateral or exclusive duty. {

12. Improve staff training through support for both VA and non-
VA training activities. In addition, develop specific VR&C
- Officer and-CP training prograims.

. 13, Require VR&C Divisions to .submit to Central Office.a monthly
- report of all rehabilitated cases including a copy of VAF 28~

. 1905d summarizing the facts of the rehabilitation and the i
: rationale for the declaration.

14. Develop alternative program success outcomes and publish in

.a DVB ‘circular. A veteran who receives training, qualifies for -
employment in-his or her vocational objective but chooses to i
accept higher paying employment in an occupation that is

-considered unsuitable could -be counted as a "successful partici-

pant," if not "rehabilitated." :

SR ey ua} ‘
. a

15. Consider setting realistic limits for caseload size. These ’
limits should be flexible and allow for consideration of the ’
complexity of the casés. Also consider the hiring of VRS aids or

assistants (GS-6 or GS-7) to assist with paperwork and other .
tasks. -

S0
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16. Conduct -research to assess the complexity of the Chapter 31
caseload. It is widely accepted that the caseload is more N
complex than it was ten years ago. If this impression i's
accurate, we should develop information that explains how the H
caseload is more complex so that new practices and policies can 3
be developed to deal with thz challenges associated with it. It .
is also widely held that DVB management is unaware of the .
problems associated with this increased complexity. The research
should be widely disseminated and presented to DvB management in 1
such a way as to gain their support for necessary corrective
action. e %

LI

V 17. VR&C, VR&E, and DVB management must take every opportunity I
to communicate to Regional Office Directors the importance of .
v suitable empf{loymenc in the Chapter 31 program and encourage them N
to provide all necessary support. s

4 18. Develop a specific five to ten year development plan (goals {
and objectives) for the Vocational Rehabilitation and Counseling

program and communicate the plan and progress toward achievemen’.

of the qoals and objectives to all staff.
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Appeqqix c
VOCATION'AL REHABILITATION AND EDUCATION SERVICE
Employment Services Task Force
Problems Judged to Impede the Effective Delivery of
Employment Services

Time constraints.

Failure to contract for employment services with "for profit"
organizations.

Current-policy governing the payment of employment adjust-
ment allowance is a disincentive to veterans.

Disincentives to employment, e.g., money, lack of motivation.

Geographic isolation of veterans needing employment services
and follow-up.

Lack of VR&C ofificer support for employment services.

Failure to measure effectively the delivery of enployment
and follow-up services.

Lack of training for professional staff, e.g, job analysis,
job modification, job development, and placement techniques

Fai}ﬁre‘td have a designated person responsible for
coordination of employment activities.

Employers lack information on disabilities and disabled/
handicapped people, i.e., functional limitations, special
hiring programs, etc. .

Economic conditions in some areas are too poor :o allow job
development and placement (releccation services).

Frilure to provide training adequate for job market.

12a. Fajlure to provide training to chapter 31 participants
adzquate for the b market.

Poor evaluation services with poor, unsuitable employment
objectives.
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Lack of contact with veteran from the>time training is ';
completed to the initiation of employment services.

Veterans are not motivated to work.
Lack of post-employment follow-up.

Lack of travel resources, ie., GSA cars, employee travel 3
funds, etc. -

Lack” of communication and cooperation between CP's and
VRS's. .

Paper work burden for certain special employment
initiatives, e.g., self-employment.

Failure to focus on employment -at the beginning of the VR
process. N

Lack of creativity {comprehensiveness, fiexibility) in IWRP
planning.

Failure to adjust IWRP to account for veteran's changing
needs and circumstances.

PR I T TR YY)

Failure to network with federal, state, local, and community
organizations.

R

Unrealistic standards to declare a veteran “rehabilitated."

Ay 4

Failurz to adequately document the veteran's needs, services -
proviagec, and the results.

o

Threat of pulitical pressure and/or other types of pressure
from veterans.

Increasing conplexity of residual caseload.

27a. Tough pcpulation (PTSD, NP, T. multiple
disabilicies, educationally disadvantaged, etc.)

Insufficient iicentives for staff to provide effective -
employment services. A

Streamlinc existing use of forms and procedures (1905d).
Use a form with a "progress notes" type of format which
allows for chronological report ~f veteran's progress.
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~30. -Weak supervision by case manager. ‘ 3

+ 31, Overdependence of veterans on VR&C staff for employment N
assistance (separation anxiety). :

By

32. Fallure of the system to.view rehabilitation as a team :
effort. . 3

33. Failure of VA Central Office and Regional Office management
to provide a positive rehabilitation environment.

34. VR&C staff morale is weak.

35. Inter/intra DVB, VR&C coordination and cooperaiiun is weak

. {DVB/DMES) . t

36:;, Poor caseload management breeds bad morale (high-low ;
imbalancec). : -
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Statement of Mary Joan Willard, Assistant Professor of
Rehabilitation Medicine at Boston University School of
‘Medicine, and Director of Helping Hands: Simian Aides for the
Disabled, Inc. Given before the Senate Committee on Veterans
Affairs concerning S$.2207, a bill o authorize the
Adnministrator of Veterans' Affairs to provide assistive
animals to certain veterans.

June 16, 1988
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Intrcduction . N
I am Mary Joan willard. I am a behavioral ps"~hologist on
the:'faculty of the Department of Rehabilitation.Medicine at
‘Boston University School of Medicine. At the medical school
.I.do researchi“on the training of capuchin monkeys to gerve .as
aides for quadriplegics. I am also Director of Helping
Hands: Simian Aides for the Disabled, Inc., a non-profit
organization which seeks to implement research results and
place trained capuchin with quadriplegics across the country.

Mf., Chairman and Members of the Committee, I want to thank
you for the opportunity to present my views concerning
$:2207, introduced by Senator Frank H. Murkowski. This bill
will amend Title 38, United States Code, to specificallv
‘suthorize the Administrator to provide assistive animals to
certain quadriplegic veterans. I will proceed by summarizing
my remarks. I ask that my written text be presented in its
entirety for the record.

Background oh Quadriplegics

) Recent medical progress has permitted the survival of
very severely disabled people who, although totally
paralyzed, have normal cognitive and communication skills. In
many cases, severely disabled individuals alsoc have a normal
life expectancy. The most dramatic example is the high level
.spinal cord injured quadriplegic who is paralyzed in varying
degrees, from the shoulders down. As of 1985, ti re were at
- least 90,000 spinal cord injured quadriplegics ir. the United

‘States. Eighty-two percent of them are male and most are

young. Sixty-one percent were between the ages of 16 and 30
; at the time of their injury (Spinal Cord Injury: The Facts
i and Figures, 1986).
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To live outside of a chronic care institution, a high
level quadriplegic typically requires a minimum of four to
six hours a day of human help. The disabled individual
usually receives this help from one or more family members

. Who must make drastic changes in their own lives to provide
it,. and/or from paid personal care attendants (PCA). The
relative or PCA assists with tasks such as bathing, dressing,

: bowel and bladder routines, household tasks, and transfer

2 into and out of a wheelchair.
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In addition to these essential tasks, which are us:ally
performed in the morning and again at night, a high level
quadriplegic may require help to perform countless small
tasks during the ccurse of a day. Putting a book or magazine
on a reading stand, placing a cassette into a tape recorder,
getting a drink, eating a meal, and retrieving a fallen
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mouthstick are all tasks that may require assistance.

. Few quadriplegics have. famili:s that can. provide
assistance, throughout the day, and. fewer still can afford
full-tima paid attendants. Many quadriplegics simply do
without. These individuals are surviving, b ° the quality of
their lives leaves room for a great deal of improvement.

Feasibility of Monkey Helpers

At the age of 18, Robert was paralyzed from the
shoulders. down as the result of an automobile accident. One
year after. the accident, Robert began to live independently
with the aid, of a personal care attendant. His 1live-in
attendant worked full-time 4in a nearby hospital, so Robert
remained alone in his apartment approximately nine hours a

. day, five days. a week.

Ir ‘November of 1979, Robert began to. participate in a
pilot -project to test the feasibility of simian aides. Since
then, his helper has been a six pound female capuchin named
Hellion. Robert communicates his needs to Hellion by aiming a
small harmless laser pointer at the object he wants her to
manipulate. The laser is mounted on the chin control
mechanism of his wheelchair. Robert points it by gripping a
small stick.in his teeth. He uses the laser beam plus a
verbal *ommand to indicate what ‘'Hellion is to do with the
object. when Hellion has completed a ‘task, Robert rewards her

with both verbal praise and a treat f:om the reward dispenser
j.ounted on his wheelchair. Although his monkey occasionally
makes mistakes, her overall task reliability is 94%. Chores
which Hellion and ‘other monkeys perform include transferring
pre-packaged food or drinks from a refrigerator or microwave
over to a feeding tray. The monkey will properly position
and open containers. Monkeys can place a tape into a8 tape
recorder o r a cassette into a VCR. Monkeys can retrieve a
fallen mouthstick (an instrument use to turn pages, type, or
dial a phone) and place the correct end in their owner's
mouth. They can select: a book indicated by the laser beam
pointer and position it on a reading stand. They can turn
lights on or off, or use a rag to clean up .spills. Because
they can move small objects from plece to place following the
laser beam, the owner can direct his monkey to place a TV
remote control where crnvenient, or throw wastepap2rs in the
trash.. The monkeys will come when called, and return to their

cage, locking the door behind them when given a cage command.

Between 1981 and 1987, ten additional high level
quadriplegics received simian aides. Each placement
functioned as a mini-experiment as new types of 1living
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situations, training techniques, and methcds of placement N
were .attempted. Although most quadriplegics use the standard
repertoire of*:tasks described above, behaviors that havi been "
custom trained include repositioning a quadriplegic's arm . 4
that has fallen off the wheelchair laptray, turning pages of
a newspaper, scratching annoying itches, and repositioning
computer printout paper so that a quadriplegic can f£flip
through the pages with a mouthstick.
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Species of Monkeys

Cebus monkeys are commonly called capuchins or organ ;
~grinder monkeys. The genus name is Cebus, and there are four .
species and 39 subspecies within that genus. Cebus monkeys
were selected for <this role because of their intelligence,
small size, and. ability to manipulate objects. The phlegmatic
temperament of Cebus apella results in a longer attention
span -.a-valuable asset in training. Cf equal importance is
the quality of the companionship they can provide. Adult
‘Cebus apella will sit quietly in their owuner's lap or look
out the window for hours at a time.
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Control of Destructive Behavior

Curiosity will lead these monkeys to climb on bookcases
and tables, open cabinets, and empty trash cans. They may
also get into cleaning supplies or meaicine which t ~ be
toxic. To keep them from destroying someone's ho: and
protect them from harm, a system was devised to teach \..em tc
avoid certain pieces of furniture or areas of the house. -
White 1-inch circular stickers are pasted on all off-limit B
objects. Several stickers or the side of a desk, for example, .
mean the desk -and everything on top of the desk cannot be .
touched.

If a monkey breaks the rule and touches a stickered
object, s/he is given a warning tone. If s/he continues to
disobey, s/he is given a teone plus a 0.5 acond shock to :
his/her tail. The tone/shock unit is a smaller modified :
version of the tone/shock collars used in dog training, and
is worn on a belt around the monkey's waist. The quadriplegic
owner can control it from his/her wheelchair.

Because the shock 1S intermitt “tly paired with the :
buzz, the buzz becomes a conditioned aversive stimulus, and <
by itself acts as a strong deterrent. It is not unusual for E
some monkeys, once they become familiar with the disabled N
person's home, to go without shock for 9 months or more. :
Other monkeys who tend to test the "sticker rule" may need to
be reminded with shock evert few weeks t» maintain the
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avoidance system.

Monkey Agqression

Even very tame capuchins have been known to attack
unfamiliiar humans. Within a few montas of moving into a home,
a monkey will behave toward the household members as if they
are part of her troop. The quadriplegic owner generally is at
the top of the hierarchy, with relatives and attendants each
assigned a rank. Vigitors and those at the bottom of the
hierarchy can never be totally certain as to when the
ordinarily playful, affectionate monkey might view them as a
threat, and bite..

To eliminate the ._possibility that any capuchin-aide
might harm someone, these monkeys undergo a full mouth teeth
extraction when they reach maturity (3-1/2 to 4 years of
‘age). This operation has for many years been common.y
performed on monkeys used by organ grinders without affecting
the animal's diet (monkey chow 1is softened). All of the
monkeys placed through this project have undergone full mouth
teeth extractions without any deleterious effects on their
health or subsequent behavior, or any perceptible long-term
discomfort. Capuchins almost never use their nails as
weapons, and since 1979, no one has ever been %eriously
injured by a gimian aide.

Psychoiqgical Factors

Although the primary.goal of this project is vo increise
the ability of a quadriplegic to perform the tacks -of
everyday life, this unusual intervention has had a stiong
psychological impact on disable” participants.

Most high level quadriplegics lead very restricted
lives, often spending weeks at a time within the confines of
their homes. An affectionate, responsive and entertaining
capuchin can be a very welcome addition to an unstimulat.ng
environment. One owner described the monkey's place in her
life as somewhere between that of a pet and a child.

In addition, ownership of a mcnkey conveys a certain
status on the recipient. Monkeys outside of zoos are rare.
Monkeys who perform chores like small humans and readily play
with visitors are even more unusual. Quadriplegics acquiring
a monkey aide have reported that overnight they feel as if
they brcame a mini-celebrity in their neighborhood. Ownership
of a monkey provides an obvious and interesting topic of
conversation. It can minimize the discomfort the able bodied
feel when relating to the disabled, and allow for the more
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‘natural ‘development of friendships. considering the

circumstances in which many quadriplegics £ind themselves,
the ‘importance-of these social factors cannot be
overestimated. For psychological reasons as well as
-financial, it's fortunate that these monkeys have a 1life
oxpectancy»of 30 year«

lzalping Hands: 31miar Aides for the Di.abled. A servine
organization

By 1982, it was clear that functionally and
paychologically, simian aides were effective for at least
some quadrip;egics. Further research wae needed: to refine the
procedures by-whic' they were socialized, trained, and
placed, -but the basic concept proved to be feasible. A
television :program showing Robert and his monkey brought in
hundreds of phone- calls and 1letters f£rom disabled people
‘dnterested in obtaining a trained monkey. A ron-profit
organization called Helping Hands: Simian' Aides ‘or the
Disabled, Inc. was established to meet the goal of providing
moritey helpers to quadriplegics - much like guide Jdogs are
ilow cffered -to the blind. -

For the first two years, Helping Hands consisted of a
small group of wvolunteers with an annual budget of about
$3,000. In 1984 and 1985, however, fund raising effori. were

-more successful. What follows is an account of progress to
date.

SOurces of Cebus Apella

As of April 1988 Helpiny !:dnds' breeding colony was
located on Discovery 1Island at Walt Disney World in Florida.
The facility was built and will be maintained by Disney as a
contribution to Helping Hands. The Disney colony of 63
breeders will eventually contain 80 animals and is expected
to produce-25- bgbies. per - year. Other sources of monkeys
include donations from private individuals and other breeding
facilities. Helping Hands has also beccme a safe haven for
stray .monkeys and for those that have been confiscated by
various government agencies.

Foster Homes

Trial and error testing has demonstrated that early
sociciization is essential for the production of affecticnate
and humanized primates. When baby monkeys are six to eight
weeks of age, they are placed with foster families, who
volunteer to rairn them in their homes for a period of about
3 years. Volunte.rs agree to spend 10 hours a day with their




their daily businéss. Older animals require less -intensive
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5 primate babies during. the first six months. Foster parents P
£ literally carry their babies on their arms as they go about :
¢
S contact, but'a minimum -of four hours each day must still be .
r . 'spent interacting with the monkey outside of its cage. As of
2 Spring, 1988 there are 65.young monkeys being socialized ‘by i
: volunteers. Over 100 -additional families have passed the -8
screening process and. are awaiting -the opportunity to foster s
animals as they become available. A part time foster care :

director screens, coordinates and monitors the placements

SRYRELVE vy
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o Training :
? Socialized monkeys who are at least 3 years of age are :
T sent to the Helping Hands program at Soston University School 3

of Medicine for their training. A standard repertoire of
obedience and helping tasks takes about six months to teach.

i . “Praiiing is done by students two hours a day, 5-6-days a “
N week. Not only is student labor relatively inexpensive, but :
o students are developmentally well suited to the job demands. 2
i Théy,havereﬁergy, dedication, and patience, and are often

3 thrilled with the opportunity to train primates. By the time

1 the novelty of the job wears off, many are about to graduate

. and move on {0 other types of work.

Evaluation of Quadriplegic Candidates

Evaluation of interested candidates consists of an ;
initial telephone interview, followed by a home wisit to ’
those who seem most suitable. A videotape is made of the <
interview with the disabled person, his/her attendant(s), and
. other household members. bDetails of the- quadriplegic's 2
A environment, equipment, and physical abilities are also- 5
i recorded and reviewed back at the laboratory, to help custom:
train a monkey to meet specific needs. Individuals ave.
selected to receive a monkey based on their needs &nd
characteristics, as well as the needs, abilities, and

: personalities of the specific monkeys in training at that
K particular time.

Fr e S 47 IR AR <0 Y
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1% During the actual placement, a trainer travels to the
14 home of the quadriplegic and works with that individual,

;- his/her family, and the monkey for 4-7 days. A support person
i is hired to come in one hour a day for the next 6-8 weeks, to
. help the monkey develop a routine with the disabled person in
; the new home environment. By the end of that period, the

PN

e




sy

‘monkey's tasks are usually transferred and under the control

R

of the.new owner. A complete social adjustment on the part of
the monkey and the household members may take up to six
months.

Who-is Appropriate for a Monkey-Helpéer

‘Approximately 74% of quadriplegics or 66,600 disabled
individuals ‘in this -.country ere physically appropriate for a
monkey- helper. Of those who are physically appropriate, it
is estimatad that 10-25% or 6,600 to 16,600 individuals fit
all of the selection criteria. These criteria are listed in
Appendix-A of this report.

Funding History

Research support to explore the feasibility of monkey

-helpers came initially from the praralyzed vVeterans of
‘America, then the Natural Sciencz2 Foundation and it is

curréntly-provided by the veterans Administration Department

-of Rehabilitation Research and Development. Private

Foundations, most notably the Dodge Foundation and the
Educational Foundation of America have also provided support.

The Veterans' Administration research grant is
administered by the Boston University School of Medicine.
M.J. Willard, a behavioral psychologist on the faculty of the

.Department of Rehabilitation Medicine is the principal

investigator-on that grant. Dr. Willard is also Director of
Helping Hands: Simian Aides for the Disabled, 1Inc., the
service-oriented component of the project. Negotiations are
under~say to formalize the affiliation between Helping Hands
and Boston University. By the summer of 1988 it is expected
that resources from both orranizations will be used in a
sexrvice-oriented program that will place monkeys with
quadriplegics across the country. It will function similarly
to.-a guide dog program.

Cost Effectiveness

Based on preliminary cost assessments for the placement
of 50 animals per year, the cost per placement Zs 11,770.
With an average 20 year working career for each placement,
the annualized costs including maintenance of the placement
are $778.

if the placement results in the reduction of just one
hour per day of attendant time for the average quadriplegic,
the program will yield a net savings of $3,712 for each
placement.
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Cost to Quadriplegic Recipient

There are nin~ guide dog schools in this country. They
havé been so successful in raising funds that any appropriate
%lind candidate in the United States can receive a guide dog
for a token fee of $150. The actual cost of providing the

-dog is around-$8,000 and is covered by private contributions.

Like the biind, quadriplegics are rarely in a position to
afford the costs of an assistive animal. Support via third
party payments, corporation and foundation sponsorship and
private co~tributors will also be sought to offset the

‘placement espenses. Ideally, appropriate quadriplegic

candidates will be charged only a nominal sum for a- monkey
helper.

\ . - Programs

Although Helping Hands is currently the only service
organization in the United States to train and place simian
aides, rehabilitation centers in Israel, Belgium, and Canada
have begun their own programs with assistance from Helping
Hands. This project has the potential not only to hélp
American quadriplegics, but to serve as a model for similar
efforts in other parts of the world.

S.2207

Eleven years of effort and over a million dollars have
gone into research on the feasibility of monkey helpers.
S.2207 will enable certain guadriplegic veterans to-reap the

-benefit of that investment. I want to take this opportunity

to thank Senator Murkowski for his recognition of the merits
of this program through the introduction of 5.2207. His
efforts on behalf of veterans and the nations disabled
individuals in general are greatly appreciated. I would also
1ike to thank Chairman Cranston for his interest in this
legislation as demonstrated through the scheduling of this
hearing, and for allowing me the opportunity to testify.

Finally, I would like to thank the Paralyzed Veterans of
America which first took a chance on this novel research
concept in 1979. Their dinitial financial support and
continuing advice and enccuragement have made the develupment
of the Helping Hands monkey possible.

»
<




Appendix A: Selection Criteria for Monkey Aide Recipients
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At least one year post-injury i
A quadriplegic individual should have sufficient time for
hig/her l1ife' to stabilize -after an injury.

A reliable attendant situation

Since the attendant will be the primary carzgiver to the
monkey, it is critically important that the attencdant also
-be involved in the decision to receive a monkey .

- Hajoritf of time spent at home

‘A monkey 'is trained to work in the home environment and it
is unfair to leave the monkey alone on a regular basis.
As such, individuals who go to school or work full-time
outside of-the home are not ideally suited to having a
monkey aide.

Sufficient motor ability to control an electric wheelchair
In order to perform tasks with a monkey  aide, an
individual must be capable of independent wheelchair
mobility to move about the home environment. The same
zmotor ability used to activate a puff-sip, hand, or chin
control unit will be utilized to control monkey
¢communication equipment.

Functioning electric wheelchair

Much of the equipment used to communicate with a monkey is
attached to a wheelchair. For this reason, the wheelchair
which will be used on a daily basis must be fully function
functioning before an individual can be selected to
receive. a8 monkey aide.

- A need/desire for independence

If at any time a monkey becomes merely a "pet"” for the
quadriplegic owner, the monkey must be returned to Helping
Hands. There are too many people who wish to become more
independent that are waiting f£.r monkeys to help them
realize their potentials.

Unimpaired cognitive function

Individuals who receive monkeys wust have good decision
making skills, especizlly in situations when monkeys will
occasionally "test the rules.” The quadriplegics them-
selves must also be asle to coordinate and monitor the
daily care and health of their monkeys.

Adequate verbal communication
Individuals must be able to give clear, consistent
commands to their monkeys. This increases a monkey's

s b
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ability to distinguish orne command from another.

No small children in the household

Monkeys require-a stable, uncluttered home environment in
order to perform their tasks accurately and reliably.
Young children make it difficult to maintain the
structure needed by the monkeys. In addition, .young
children are capable of doing many of the tasks a monkey
can do, and more.
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Enthusiase -

This. comes in many forms... desire tO become more
independent; willingness tc adapt one's home environment
to accommodate a monkey; willingness to drill with the
monkey in her tasks on a daily basis during the

adjustment period after placement, etc.
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p ) Good morning, I am Toni Sullivan, Dean of the School of Nursing :
g at the University of Southern California. I an pleased to :
%E$E‘ presént today on behalf of the American Association of Colleges >:i
é of Nursing. Our organization represents approximately 409 senior -
E;A colleges and universities that have schools of nursing. We are N
% R pleased, Senator Cranston, that you have also been concerand i
;\i about the current nursing shortage and the changing nature of %
: nursing pducatiou and wish to respond to S. 2462, "The Veteran's f
i Adaninistration Health Care Personnel and Programs Act of 1988". } ;
. :
; As ycu have noted in your presentation regarding s. 2462, the :
?’ ) current nursing shortage is a multi-faceted problem. You and ’*w?
é# your colleagues are to be congratulated for providing a multi- Zi
; faceted approach to solving the current nursing crisis. E
;~ N
i Nursing is & vital part of any health care system, but is even .
i more critical to the delivery of hich quality health care in the g

e

acute care setting. Without a staff of highly educated and

.

skilled nurses, the delivery of health care in a hospital will 2

suffer. We applaud your efforts to enhance the environment in

s gwme 1t

which nursing is practiced. The developnent of responsive pay

and personnel management practices at the veteran's -
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adpinistratior. are vital to¢ the recruitment and retention of K
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qualified professional nurses. Perhaps of even yreater

4

significance are your proposals to create new and innovative

practice opportunities and to creaté programs which foster

enhanced collaboration between physicians and nurses. We believe
e that many of the issues surrounding retention of qualified staff
are quality of professional life issues that can only be solved

through development of collegial relationships with all members

a3

e n e s

kN

of the health professions.
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We would especially like to comment, however, on the initiative i

s to provide enhanced support of health professions education

programs that collaborate with the Veteran's Administration.

This initiative can provide invaluable support to both the

nursing professisn and the VA health care mission.

1o
&
2
2.
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7
.

Nursing education is a labor intensive experience. Indeed, the

major costs associated with education of nurses are faculty

related. Students receiving clinical training nmust have

e

intensive mentoring by clinical faculty. Nurses receive

ey

7

extensive clinical training as a part of their baccalaureate :

Pl educa..ion experience. And, as part of their clinical training

experience, students of nursing often care for extremely ill

PEYTIN
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patients and provide invaluable services to the clirical

facilities in which they train.
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Our association is in fact completing a study of the costs and
:benefits associated with having students in a clinical training
facility. We are only in the preliminary stages of data
analysis, but we can say that our findings indicate that nunerxous
benefits accrue to clinical facilities that suppoxt nursing
educ§tion. Clinical faculty often are responsible for
monitoring ten students. Each student may care for as many as
four patients. This translates ‘o0 enormous responsib%lity for a
clinical faculty member. More pointedly, many of the benefits
that accrue to clinical facilities are related to the expert
clinical knowledge and skills that nursing faculty provide as a
part of their clinical mentorship of students.

Howevgr, unlike medical education in which the costs of medical
student clinical faculty are borne by the hospital, academic
institutions asGume the costs of supporting nursing clinical
faculty. The continuing demands upon the resources of nursing
schools makes curriculum innovation difficult. The development
of joint efforts between schools of nursing and the VA would be
extremely effective in assisting the schools of nursing to more
effectively respond to changing curriculum demands. Grants for
the support of clinical faculty in Veteran's Administration
facilities would not only free up resources for alternate uses in
the academic institution, but would also provide a direct benefit
to the VA in the form of clinical nursing expertise and skills

provided by the nursing faculty.
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An additional benefit of enhanced collaboration between schools .}
- i
'

of nursing and the Veteran's Administration is the potential
recruitment of future nursing personnel. Students who train in a

medical facility that is providing innovative suppcrt to their

oK
P

.nursing personnel often choose to begin their nursing career in

this clinical facility. Clearly then, a side affect of the

i A Teer
R
AR

enhanced relationships between the VA and schools of nursing

would- be a ready supply of nursing personnel who recogrize the . }

value of employment in the VA health care facility. H

ey Ty

We are also pleased that you and your colleagues recognize that

any innovative health professions education initiatives must be

TN

undertaken through collaboration with the health profession's
representatives. We have been especially concerned that members
of other health professions have frequently attempted to
superimpose their notions of what c.astitutes good nursing
education or practice over the nursing profession, rather than
attempt to discern how they might collaborate with t'.e nursing
profession. Indeed, current proposals by the American Medical
Association to develop alternative bedside workers are
illustrative of the overall lack of collegiality or

collaboration which the mewical profession has displayed towards

e a7

nursing. Any health professions educational endeavor must be

leveloped by consultation with the prof2ssion under discussion.

¢?:[EIQ\L(:‘ :
F - - .
~ A FuiText provided by Eric 3
‘; i

’




Tl * DTN DU R PR N T S s g FEEEIC ST
s AL \2\ P . . . .f"‘z

) “ BN K ;:{‘v
LS - !
3
r o ) ;
s - Senator Cranston, our association applauds your efforts in S. :
i - 2462, We, like you, recognize that the future of our health care '
P M * - .e
:fo system depends Upon innovative and creative solutions to the :
j‘ current nursina crisis. We recognize the need to make * ;th ;
:ff; . education and practice innovacions to solve this complex problem. &)
PR . .
: We 6ffer.our support in these efforts and stand ready to assist A
in the implementation of these initiatives, .
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#=. Chairman, I am Cartruda Keough, R.N., M.S.K., & retired Veterans'
Adainistration ,(\'A) Nursa, who praviously sarved as Director of the VA Health
Px\'ofanloml Scholarship Program. I nov serve as & volunteer in nvrsing homes
that service vatarans. 1 would like to thank you =z Schalf of the 188,000 member
of tha Anarican Nuraas' Assoclation (ARA) end its 53 constituent state nurses
associations for this opportunity to addrass veterans' he«lth issues, and health
parsonnel related matters. I am also pleased to appear today, on behalf of the
approximately 40,000 regircered professional operating room nurses who are
members of the Association of Cperating Room Nurses (AORN) A significant number

of our members are VA nurses, ANA has represented VA nurses in collective

bargeining sinca 1967 through its state nurses' assoclations,

This hearing reflects the committee's continued commitment to the provision
of quality nursing care for the men and women v ,terans of our nation., The
committes has been instrumental In iwproving working conditions for nurses,
guaranteeing nurses the rignt of colluctive bargaining, encouraging nursing
career development, providing educational opportunities, promoting clinical
nursing research and fostering the critical inclusion of nursing within the

Veterans Adainistration’s health care system.

ANA would like to thank the committee for the Passage of several provisions
of S. 9 (Public Law 100.322) which enhanced the ability of the VA to recruit and
retain nurses. Your continued efforts denonstrata. the comsittee’s recognition of
the seriousness of the VA's nursing shortage. i{ts effec.s on veterans health

care, and the need for long term solutions to addres: tlw problem.
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= After several yeacs of health care staff reduction, a trend is energing in
;: " the health csre indv->ty: & shertsge of registered nurses. recently as two yesrs

ago the vacancy rate for registered nurses in U.S. hospitals wse as low as 6
percent snd many availsble jobs offe ed part-time employment only. Today,
hospitals across the country are reporting numerous budgeted nursing vacancies.

‘The vacancy rate has more thsn doubled between 1985 and 1986 (from 6.3 percent to

13.6 percent) according to data released by the American Hospital association
(AHA),

Current payment policies by the fedaral goverrment and the private gector

are creating situations in which patiencs ave generally admitted only for <he

acute portion of their illness. While in the hospital, the average patient is

Py Spcn Nen e

wore acutely i1l then in past years, and requires a more intensive level of

,\

nursing csre. This has placed sn additfonal demand ¢: nursing s.aff, who are now

o rw g

required to have far more sophisticated skills to perform physical assessmonts,

e

2’3 monitor and utilize hizh technology equipment, teach patients and their families

i and prepere discharge plans.

. - Hany hospitals overrescted to Medicara's pr-spectir ‘zing system by

ij cutting nursing budgets, laying off nurses, and ha' “ing recruitment offorts.

N Many of the nurses who were terminated shifted to other settings and positions,

, thereby reducing the supply of nurses available to hospitals, Hospital

- executives are now acutely svars that nursing staff levels arc grossly

< inadequate. ANA believes that, as a result of these developments and trends, the

) average workload of registered nurses haa increas.ed markedly, has been largely

i responsible for the emergence of tha current shortage of rogistured nursing
personnel in this country,
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The nursing shortage is critical because people in need of nursing care are
serfously {11. Their care is complicated by factors of age, the presence of
chronic {llnesses affecting many tody systems, the use of highly technological
treatments, pressures for early discharge and the devastation of HIV {nfections.
Veterans who require health care are no different than those who seek care in the

private sector.

The surging demand for nurses, a wmajor factor in the shortage, provides
evidence that efficient, effective utilization of qualified, experienced
registered nurses is needed to preserve quality of care within the limits of cost
containment. ANA believes it {s {mperative that any solutions i{nitiated to
resolve the nursing shortage be directed toward the root of the problem, with
careful consideration to the cost and quality of health care delivery and the

changing needs of the health care systenm.

In order to alleviate the immediate shortage, ANA endorses the following two

short range strategles:

1. Inmedfateiy increase the time that registered purses spend
with patients by reallocating resources and developing
staffing to:

o employ nursing assistants and licensed pracsical
rurses to assist registered nurses in the support
tasks essential to patient care;

o change the salary and benefir structure to retain
experienced nurses; and

[ help nurses who work part-time to return *o full-
time employment.

2. Quickly expand the overall pool of registered purses who work
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in hospitals and long te.m care facilicies by:
[} facilitating the educational mobility of LPNs and
aides;
o increasing financial aid to career changers to
complete accelerated RN progranms;
o increasing finencial aid to minority students; and
° increasing the nuaber of work study programs.
The needs of patients in todays health care system require the care of a
ragistered nurse. The nursing profession is ccumitted to these short term
strategie. to alleviate the shortage of registered nurses while it seexs long

term soluticns to address the expected future need for nurses.

A shortage of registered nurses also often leads to inefficient use of
hospical facilicies. In some hospitals, for example:
[ Patients are refused admission to intensive care units;
[ Patients are adaitted to intinsive care units because of a
shortage of medical/surgical nurses to provide care needed in
those areas;
[} Patlent transfers may be delayed;
o Patients may miss, or be incoapletely prepared for diagrostic
tests; or

o Hespitals may be forced to close beds/units to admissions.

For example, the VA hospitals in the Atlanta, Augusta area have closed 125
patient beds because there are not enough nurse; to provide care to veterans
requiring hospitalization. The Harhattan VA had to limit its cardiac surgery due
tc a shortage of critical-care nurses. In addition, the Togus, Maine VA had to

close a ward because of the nursing shortage.
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Wa would like to offer the following views regarding health legislation

currently before the committee.
£..2662

The "Veterans Administration Health-Care Personnel and Prograzs Act of 1988*
would ensure the continued maintenance and izprovezent of the health csre needs
of our natfon's veterans and their dependents. ANA supports Sectfon & which
would authorize the Administrator to appoint eaxployees to civil service
positions, without regard to the civil service register process, who are nuwly
graduated qualified health care professiorals outside of Title 38 professionals
vho held & VA asppoinrent while cospleting a clinfcal education prograz. We
agree that such a cesasure would expedite the recruftitent and retention of health
care staff vho are already orfented to the VA system. It can be anticipated that
the VA will lose less of these VA trained individuals to a rcore competitive
private sector because uf the deletion of the tedious, timv consuxing civil

service hiring processes.

Section 5 decreases the amount of tige within uhich the Office of Personnel
Management (OPM) can spprove or disapprove special sclaxy rates for Title S
eaployees. ANA supports the reduction of adrinistrative delays which hinder the
ability of the VA to ensure adequate qualified staffing for direct patient care.
These Title 5 health care ezployees provide needed support services. which if
inadequate, fincreare the already overburdened s:a‘ff nurses. Nursing gust then
assurz those functions of support personnel when iradequate sctaffing exists,
lessening the aaount of time that nurses can provide direct nursing care to

patients.
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S. 2462 creates a grievance resolution process .hich parallels cnat
available to Title V eaployees. The resoltufon of speciffed lesser disciplimry
actions such as adeonishments, reprimands, suspensfons of 14 days or less, and
transfers not involving loss-of grade, vould be used in cases involving Tictle 38
personnel, fncluding the use of a negotiated grievance procedure involving an
appeal to an arbitrator for those ecployees who are zembers of recognized

bargaining units.

During the discussfons of S. 9 last year, ANA and other .uployee
representatives expressed concerns about the fafrmess and tizeliness of Title 38
disciplinary actions as cozpared to Title 5. At that time, ANA testified before
the cosmittee that the disciplinary process should not make a distinction between
serfousness of offenses. The proposed provisfon in Section 6 cozpromises the
concept of a progressive disciplinary systea. We do not believe chat an
eaployee’s tights to due process are any less when lesser disciplinary actions
are involved. It {s the degree of penalty, not the extent of due process, which
properly fluctuates with the serfousness of the infractfon. Additiorally, the
ezployer often relies on & chain of fesser actions as a relisble inafcation of a
more serious disciplinary problem which needs zorrection. Therefore, the
ezxployee must have a meaningful opportunity to challenge those "lesser™ actions
as they may becuze the substantive basfs for ‘ater penalties. If the esp.oyee is
denfed due process on the lesser actfons in the chain, she could be precluded
froa challenging their effect on more substantive actfons, such as a discharge

action.

Consequently, we ask the committee to ensure that all Title 38 employees

retain their due process rights, regardless of the finfraction, and take no

N
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actions in S. 2462 that would Jeopa “dize those rights.

ANA wholeheartedly supports Section 8 which authocizes grants to assist
inplementation of cooperative arrangements between schools affiliated with the
VA, designed to coordinate, improve, and expand the education of the ron-
physician/dentist, prcfessional and technical health care perscnnel. The
developzent and evaluaticn of new health careers, interdisciplinary approaches,

and career advancezent opportunities pust be examined carefully.

We are especially concexmed that nev health careers way be seen by some as
an answer to the rursing shortage. Introducing & new breed of health worker will
only create more confusfion, as well as accountability and liability problezs,

without addressing the real need, w' «ch is for zore support system: for nurses.
Kurses, who best understand their pzactice settings, cust be centrally involved

in defining and developing those systems.

The VA presently uses nursing assisZants and licensed practical nurses to

assist the regis~ red nurse in roviding care to patients. The utilization of
: support staff has zeant delegating nursing care functions. Additionally, soze
3 treatzment functions previously adoinistered by nurses have been assumed by

technizians.

Differentiating between levels of practice for the purpose of better
. utilizing nursing persomnel is a ver’ sound management and quality principle.
Moreover, chang s in health care are tequltln-g zore of nurses, which che
professfon has both anticipated and respunded to in setting new standards foz
practice. The nursing shortage, caused in large part by the surging demand for

nurses with the versatility, organizatfonal .bility, and breadth of clinical

)
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knovledge and judgment to operate in today's fast-paced, high acuity, covplex
health care envirorment, must be vieved as a compliment, not a condemnation, If

- anything, vwe are the victims of success, having produced a service much needed,

though substantially underpriced.

IR

- However, ANA believes that any future development of new health

praccicioners may result in increased fragmentation of services. More and more

3
2
“

y

’ coordination of rervices is required due to acuity of {llness, chronic needs, and
discharge planning. Petients may feel aliensted by increasing levels of .
providers. The professfonal nurse, zore than any other health care professional, o
. is qualified to provide comprehensive, cost effective, .nd compassionate care by ’
~ fndividualizing and ccordinating patient needs with existing culci-disciplinary !
providers. However, increasing the types of .oviders will only serve to :
increase intervenors in the patient care process, which zay decrease efficiency. i
Supervisory requirements of such personnel will increase managerial and planning
N workloads. Uith these considerations in mind, we believe the language in Section

8 requiring collaboration - ith tne professions who carry out the functions for

.
o

which new providers would be responsible is cricical. Nu-sing rmust have
suthority and {nvolvement over anry individuals perforning nursirg funccions.
- Uhat the VA systea needs is more nurses, not a new. lesser skilled praccivioner.

. Any other approach will short change our veterans. :

Upon review of the various pilot prograzs outlined in the bill related to

recruitzent and retention of registered nurses, ANA makes the following

. observations. Several of the mandated prograzs have been researched and are in
| existence in private sector facilities, - "1 as an soze VA médical centers.
Nursing research has already demonstrated tne r-ses 2ud minuses of collaborative

practice rommittees, expanded adainistrative and supervisory Chief Nurse roles,
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f and patient care sltirnatives for regiscered nurses. The professional literature
3 dai Jhese 8 and practice modes considerably. Therefore, we do not :

g believe such programs need to be repeated.

ANA believes the VA's Nursing Service has the professional knowledge and

experience to determine what is appropriate for nursing practice in the VA. ANA

>
e wh o

urges the Adainistrator to provide adequate levels of funding and adainistrative
% support and directfon to sllow nursing to f plement fits programs which are :
supported by existing nursing research. Addicionally, we believe it is not the .
: responsibility of the legislature o specifically designate nursing practice

. modes. Congress need only provide the Administrator with the requisite authority

to ioplement programs and appropriate funding. Anything rore would subject the

VA's Department of Medicine and Surgery (DM&S) and Nursing Service to micro-

; aanagement.

! ANA coes believe the study of the effects of increasing evening ard night

shift differentia’ on recruitment ard retention of nursing pirsonnel has
significant merit. However, we agsin point out that the authority to conduct
such a program alrcady exists. The Adainistrato does not need a logislative 2
N zandate to accomplish such recruitment and recention strategies. ANA believes

that Congressional admonishmzent of the agency’s oversight will rmotivate the

* adsinistrator and buttress nursing fnitiacives.
! $,.2463
" The bill would improve VA care for veterans with mental fllness, especially ’

with service related condit‘ons. It would estabiish the designation of centers

S

of mental fllness research, education, and clinical activicies fn up to five VA

pe e
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medical centers. ANA believes that such services are ne.essary to ensure that

o Veterans receive comprehensive health care. The VYA, health care professionals
and the naticr. have been made more aware of the veterans mental health needs in
: the last few years. These needs emcompass drug and substance abise, psychiatric
needs of post traumatic stress and the increasing mental health needs of
geriatric patients. Nursing has become expert in the treatment of dn
dep‘endence. rehabilitation and gerontology and will be valuable assets in the

mental health prcgrams. These proposed programs would instill renewed energy

into the VA's mental health activities and address veterans' needs.

Finally, ANA would 1ike to chank you for establishing a ctuition
reimbursement program for nurses pursuing courses leading to a bachelor or an

advanced degree in nursing. The federal governzent predicts that by 1990, the

P demand for baccalaureate-prepared nurses will exceed the supply by 340 percent.
. The projected shortfalls by the year 2000 will be even greater. If cthese
Projections come to pass, it is obvious thar a critical shortfall in registered

nurses prepared with baccalaureate and higher degrees will be upon us before the

next cen tury -

Between 1980 and 1986, the percentage of baccalaureate nursing students
N studying full cime {ncreased by 12 percent while those studying part-tize
increased by 114 percent. This trend complezents national statistics that report

:; fewer than S0 percent uf all college students are completing their baccalaureate

progranc {n four years. Nearly 25 percent requirs more than five years to

s achieve the bachelor’s degree (no doubt the necessity to remain exployed while
attending school because of the decrease {n federal financial assistance has

contributed to this situation). These data suggest that a much longer time than

the traditional four years will be required to educate a baccalaureate-prepared
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nurse in the future. Therefore, ANA believes thzt tuiiion reimbursement 4i11
help to assure an adequate supply of appropriately educated VA nurses to meet the
expected health care needs of the veteran. We urge the VA to seek continued and

appropriate funding for such tuition reimbursemernit programs.

ANA pports the h of the VA's authority to recruit and retain
certain health care personnel. We also support the recent extension of the VA
Health Professional Scholarship Frogram to any field of training or study in
direct health care services. We believe that adequate numbers of the multi-
disciplinary team are necessary to ensure that nurses can tunction appropriately
to provide quality nursing care. All too ofts ) nurses must assume the role of
other providers to make up the deficits in patient care. ANA 2xpects that the
VA's commitment to funding nursing scholarships will not be diminished by such

expansion.

In closing, ANA reiteratns its commitment to assuring quality nursing care
to our nation's veterans. As a profession, nursing has always responded to a
health care crises, and we pledge to work with the VA to provide the nurses
necessary to operate the VA _ealth system. We hope that these hearings help
maintein the ability of the VA to provide quality health care. Thank you again

for the opportunity to present ANA's concerns and recommendations.
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Mr. Chairman and Members of the Committee, I am
Claudette Morrissey, a Registered Nurse emplcyed full-time as
a Staff Nurse at the Veterans Administration Medical Center,
7 Brooklyn, New York. I am here today as the P:esideng of the - §
; Nurses Organization of the Veterans Adwinistration (NOVA) ;
) and I thank the Committee for the opportunity to appear
before you. NOVA is a professional assoc ation of .
registered nurses employed by the Veterans Administration, .
: the largest single employer of registered nurses in the
; United States. While I speak as the representative of NOVA
; it is my goal to reconfirm the need of Veteran patients for
the nursing care provided by over 32,000 RNs in the 172 VA ';
Hospitals and 200 outpatient clinics. This nursing care can
be provided only wh' . the VA is able to recruit and retain
adeqguate numbers of Registered Nurses and other health care
personnel. NOVA is very pleased to testify today at this
' very important hearing addressing legislation that will ¢
i affect the care of veterans in VA hospitals and clinics. :

NOVA is concerned about the national shortage of nurses
and what chat will mean to our nation's health care and ;
: particularly the Veteran patient. We are all aware of the
predictions that by the end of this century the demand for
nurses will be double the supply. Registered nurses are v

the constants in the hospital--we are there 24 hours every

day and seven days a week. Nurses create and control the

environment of healing. We are the observers, the monitors,
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‘the teachers, the clinicians who collaborate with the
physician and other health care professionals in the care
and treatment of hospitalized veterans. As NOVA testified
last year the VA currently does not staff to its own
staffing methodology guidelines. wWith the historic low
staff to-patient ratios in the Veterans Administration
Hospitals, VA nurses are running at full speed when all the
vacancies are filled. Overworked nu ges are very poor
recruiters to a profession., Many nurses report they
discourage daughters, neighbors, children of friends and
certainly sons from considering nursing as a career.
Overworked nurses are poor recruiters for the VA system,

To address this problem of recruitment and retention of
nurses in the midst of a national shortage, steps need to be
taken. VA nurses have pointed the way in their responses to
studies over the past 20 years. Blue ribbon panels and
nursing researchers have pointed the way--what is needed now
is action.

Retention of nurses already working needs to be our
first concern. A cadre of gatisfied, enthusiastic competent
and caring nurses will be our best recr.iters for the
future,

NOVA is pleased to bring the perspective of working va
nurses to this hearing and will provide comment on the

appropriate gsections of the proposed legislation,

S
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Section 4 Appointment of VA trained graduates

When fewer than 6 percent of students who received
their training and clinica) experience at VA tacilities take
jobs at those facilities t VA may very well be missing an
opportunity to hire health care workers. The waiver of the
usual civil service hiring process may or may not increase
the percentage hired. Students wio affiliate are looking
over the VA system just as the va has the opportunity to
observe them. Student nurses who affiliated with the va
have frequently stated they 4did not choose to geek
employment at the VA because "VA nurses work too hard.”
NOVA-does not oppose the waiver of the civil service hiring
process but we believe the key to attracting and hiring the
VA trained graduates will be the creation of a favorable

work environment.

Section § Special Salary Rates

NOVA supports the proposed efforts to speed up the
approval of the special salary rates. FPor both title § and
title 38 personnel the staffing situation often is desperate
when facilities first look at this as an option. The
lengthy pre .3 of data collection, and multilevel review
means that there is a significant lag time. The failure to

give employees on the special salary rates the aanual

federal employee Cost of Living Adjustment further compounds
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this problem, NOVA strong.y supports giving employees on
spec) 4l salary “ates the CUOLA and believes this will help

prevent the movement from one staffing ccisis to another.

Section 8 Assistance to Public and NonProfit Institu-

tions of Higher Learning

-

NQVA endorses the concept of this proposal. The
schools of nursing need the support:to develop innovative
programs that will reach out to corpsmen, paramedics and
others with health care training and no clear career path to
pursue a.nursing educacion. We hope this caa be don2 in
conjunction with employment at the VA. Seriously ill
veterans are in need of nursing care, care that is
complicated by factors of age, chronic i{llness, multi-system
involvement, higl-tech treatments and the pressure for early
discharge from aospitals. The .eed for tlhis level of
nursing care fraquently cont '8 after acute care and into
long term care facilities and ne home. The patient a.uity
mandates that nurses be at the bedside. Since nuraing's
major occupation hzz always been an. ill continue to be
providing nursing care at the bedside, NOVA supports this
effort te increase the numbers of nurses with innovative
programs. NOVA also st ports the efforts to increase the
supply of other scarce health professionals and establisghed
health occupations. NOVA cautions against the establishment
of additicnal levels of health care workers under the

provision of "asvelupment of new health cargers". NOVA
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agrees with our nursing colleagues outside the VA that new
categories of health care technicians are "unnecessary,
duplicative, and costly and can only serve to further
fragment-patient care.”

NOVA does not wish to see nurses in the VA forced to
abandon patient care. NOVA does want to see an end ¢o the
use of nursesg for non-RN work. Hospitals need to stop
viewing nurses as the al. purpose employee who can stand in
for anyone--a sgecretary, 2 nurse's aide or whatever else is
needed!

In the shortages of the 1970's and the 1980's VA nurses
have called for support gervices. To attract and retain
sufficient numbers of patient gupport workers the VA will
have to look at a pay structure that makes it financilally
more riwarding to care for the VA grounds and buildings than
to work in the occupations tlh:at support the care of
patients.

VA nurses say give ug improved and consistent support

services and as nurses we wi:l care for the patients.

Section 9 Pilot Program of Pay and Personnel Management

Practices

A Collaborative Practice Committees

NOVA is pleasel to see a pilot project that ywill
address this issue. At a recent meeting of the Health and
Human Services Secrstary's Commission on Nursing, Elizabeth

Draper, N of Apache Medical Systems presented her study
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which showed that close collaboration of RN's and physicians
makes a difference in the outcome of fewer than expected
deaths.

NOVA has testified in the past that this collaboration

would improve professional and job satisfaction for nurses

and welcome this confirmation that it is also good for the -

patient.

B Bxpanded Role for the Chief Nurse

NOVA has spoken earlier of the need for support

services and believes this pilot study may point the way to

WAV LY e pt

assuring these supportive services function in a responsive
fashion to patient care needs. Hospitals in the private

- sector have had success with this model.

D c Creating New Nursing Models for Purnishing Care B

s sl

NOVA thanks you Mr. Chairman for your confidence in
nursing within the VA. The opportunity Lo create new models
for delivering patient care may help VA nursing assume its
rightful place in the development of innovative practice

k models.

D Pay Differentials

The rotation of shifts has long been one of the more

N E xaw

onerous aspects of working as a nurse. Lazge enough
economic incentives have not been tried to attract
sufficient numbers of volunteers to work unpopular shifts as

is done in other 2/ hour a day industries.

Boli v

ey
no
-
X
.
v

i ERIC




21711

VA nurse have ndicated in past studies that this is a
big issue for them. NOVA thanks you for including this
pilot study and hopes the VA 1ill act quickly to utilize the

authority they have in place.

In addition to the legislative proposals before u-
todas NOVA would like to encourage the support of the
authority for the VA to hire retired military nurses without
retired nurses losing their military retirement pay.

NOVA also supports the authorization of premium pay for
licensed practical nurses and nursing assistants. We also
urge the VA and %“his committee te listen to nurses in

establishing realistic workloads.

S 2446

Extersion of Respite Care

NOVA members who have had experience with respite
programs have requested NOVA to strongly support the
extencion of the authority to provide this care to
chronically ill veterans. Respite care has been an
innovative and successf .. program and VA nurses believe it

dcserves continued support.

Thank you ¥r. Chairman for this opportunity to testify
before this committee. I will now be happy to answer any

gquestions.
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Statement of:

Marie Manthey, R.N.,M.N.A.

President

Creative Mursing Management, Inc.
-Before the:

Senats Committee on Veteran’s Affairs
June 16, 1988

Mr. Chairsan and members of the comzittes, I Speak in support of
211 penvieionz of section 8, of S. 2462.

As a2 foraer nurse administrator who had respoasibility for
several clinical and suppurt sarvices, I am strongly in favor of
«hat provision. cCoorcination of efforts rasulting in signiticaat
Cost savings and a grsat incr<asa in cperating sfficiency can be
axpected as a rasult of this ciiange.

Tvaning and night differential is a roven way to inpact
recruitaant and-has a poverful effer: on reducing tuinovaer by
increasirg schedulse stability.

N Collaboration between dcctc 's and nurses is always Leneficial to
‘. patient care and hospital operations, but usually faiters without
stro~t administrative support ’1 the fora of a physician - nurse

col. wsrative practice commit .».

The ; waainder of this submission consists of my views on the
prop 1sal to csnduct a pilot program to evaluate various fay and
personnel management practices.” I au also submitt.ung a

. description of & particular innovation called the Professional
i Practice Partnership systen. This concept creates a new

~ organizational relationship which results in alternative

: utilization of the skills and knowledge cegistared nurscs use in
providing patient care.

The FTROFESSIONAL PRACTICE PARTEERSEIP SYSYEX is a real world
adaptation to the current and coming nu-ss shortage that fits all
delivevy systens ang provides criticnl relief to the issue of RN
scarcity. It doss so in a way that expand: the RN’s role without
increasing stress and work pressure. Considered a nurse extsnder
concept, the idea of ’bonded’ partners provides a mechanisnm to

B extend an :1N’s expertise without reverting to mechanistic job
descriptions and assijncent pvatterns that bave in the past
dehumanized cars and fragiented the RX’s role.
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NIGRLIGXTS OF MAJOR FEATURES

Senior partners are experienced staff nurses. Practice Partners

— - Moanie Manthey, R.N. President
“Comrixed to excellence m nursing management, educatior consuitar =~ and research ™
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»ay be recruited from a wide variety of educational and
experience beckgrounds. They may be placed in the health aide or
the technician series of jobs within the VA system, depending.on
avallability and the technical needs of the patient.

Partners regularly work together...the same shilt, same schedule,
etc. They manage-a.patient assignment with the Senior Partner
deternining what activities are most-appropriate for the Practice
Partner based on demonstrated knowledge and skills. The
partnership in nursing as currently envisioned i3 analogous to
the relationship hetween a physician and a physician’s assistant.

Partnerships are-forred through a careful salection procass,
involving. the use of personality-inventory assessments, and
foraation of a statement of agreement. The Senior Partner
selects and.directs the Practice Partner, a.role-normally
fulfilled by a Nurse Manager.

Practice Partners may De trained to Perform activities of a
highly technical naturs. Documentation of training and
competence in the form of & credntialing process will be
maintained by tha Senior Partner in the Mursing Departwent.

Senior partners should receive a substartial salay increase...
we recommend in the range of $5 - 6,000/year. i

As currently.envisioned, RN’s who-become Senior Partners will
recsive additional training in the-area of delegation,
communication skills, and partnership maintenance.

The partnerahip system is a way to capitalize on the current
reality. of nursepover shortage by conserving the vital energy ot
our resdurces.and tc use this opportunity to strengthen and
enhance the value of professional nursing practice.

KISTORICAL PERSPECTIVR

The organization of nursing services in acute carse hospitals has
evolved from a student-apprentice model, through an industrial

work organization model, to the professional model seen in the
delivery system called Primary Nursing. The origins of nursing

golizor{ systems patterns (rganizational structure of the
ospital.

With parentage in the military and religious systeas of society
(hospitals always advanced exponentially in wartime and were
sustained as charitable vork by religious), hospitals feflect
traditiohal forms of hierarchical authoritarian control.

It is interesting to note that physicians in community and non-
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governwental hospitals have maintained an arzs len between
their practice and hospital control. Althcugh military and
governmental hospitals integrate medical practice into theizr
administrative control, medical practice in all cther settings
has traditionally been outside the purview/review of hospital
administration. 7This relationship has been effective in
maintaining-the .professional autonomy.recognized as essential for
the practice of medicine. The role rlevelopment that resulted

from this separation has effectively shaped the autonomy

experienced by physician practicing in.any setting.

In contrast, the achievement of an, degree of autonomy in nursing
practice is the rasult of creatiln, a delivery system that
restructured authority in the prictice se¢tting. Primary Wursing
is based on the theory of decen’.ra>1ization which places aithority
for decision-making directly ir the‘hands of the individuzl who
has acceptad responsibility for that function, in this czse the
Primary Nurse.  Concaptually, then, Primary Nursing is the
dolé‘é:zy system that allows for the developsent of professional
practice.

Although the implementation of thj3 concept has been fraucht
with probleas, the success has been outstanding, and the benefit
of professional nursing gnctico in improving heal*h care has
been well substantiated.” In addition, rul impl tion
of this concept hau effectively reduced turnover in nursing.

As “he concept was appliea to the real world, it was often used
in an attempt to solve other problems. As an argument to upgrade
the level of practitionar in hospitals, nurse administrators used
rimary Nursing as a aeans %o justify an all RN stalf. The
scncurrently rising acuity levels, caused by DRG’S ard

inproved hospital utilization patterns, further justilied these
efZorts. Thus for many, the concept of Primary Iarsing became
en’ sshed in a staffing pattern requiring all RN’ 7or these, the
{ssue of zutonomy may not have been as important as achieving the
1ight staffing pattern. At any rate, as the ‘Current and Coming’
nursing shortage is experienced, there is a dangerous tendency to
nove back into older o .Janizational models incorporating the use
of auxiliury perscnnel. These models (team and tu.-ctional) are
dangkrous in that they are based on industrial ratlier than
professional concepts of work organization.

These delivery systems were task~based mcdels of wors management
that not only mitigata against professi.nal autonomy, but that
also result in recentraliza:ion of control and further loss of
continuity and coordina’.ion of patient care.

An ancient truth about nursing care is that sick people benefic
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from decisions nade by one who knows them, and they benefit from
being treated with consistency of approach. Thus, patients are
better served when decisions are made by a nu:se ~ho also
provides hands-on care. According to Drucker, knowledge-based
work is to Le differentiated from simple manual skill work. 1In a
practice prcfession, knowledge-based work is an integration of
academj.c learning and-the knowledge acquired through the act of
"hands-on”® care. The amount of care a hurse needs to provide in
order to learn what o * needs to know to make the right care
decisions cannot be maudated, but must rather be one of the
autonomous decisions-a professional practitioner makes.

Knowledge-based practice profaession means the nurse integrates
tve sources ‘of knowledge: that acgquired in formal educational
programs. and thzt acquired in.hands-on practice. The
professional component of the description is exercised as the
nurse decides the kind and amocunt-of care a patient will r« ~ive.

THE FARLNERSKIP CONCEPT

Ke2ping this understanding of the nature of nursing in focus, a
ney concept of organizing and delivering nursing care is now
being. developed and tested. This new corcept (really a natural
evolution of Primary Nursing) involves the develorment of a
"nurse extender”...an individual working as a technical assistant
to an experienced RN.

The common component of this System is that each partner would
function only in a relationship with a particular AN. As primary
partners, there would have to ba a personality match. The RN has
tinal authority over the selection of her prircary partner.
Members of each primary parcnership would work the sare schedule.
This paring would be an essential "must® of the program. These
two would need to work together constantly, with the RN
delegating duties as she decided her partner was ready to perform
thenm.

The defining characteristic of this system is that each practice
partner would work under the delegation of the Senior Partner, as
her deputy, so to speak. The partner’s performance is the legal
responsibility of the Senior Partner. Thus, performance

liability does not rest solely on the bureaucratic system (job
descriptions, lower-level license, etc.), but is controlled by
the RNs decisiun about which activities it is safe to delegate.
In the beginning, the partner may be used as an aide...as
confidence, training and experience qrow, she could be used for
more and more complex care. The partner is an extender of the

N
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: nurse much as a physician’s assistant is an extander of the
e %ilm. The nurse is fully responsible for cars planning
ons.:

SYSTEM INPLEMENTATION

This condept is currently being devgloped and tested in a few

sites. Callaed Partners-in Practice’®, the process being used

involves the use of a new data collection techniqus that provides
Iy information..from ‘nurse exemplars’, top clinicians, the manager,

L e

most” experienced staff.nurses, nurse educators .for the unit,

atc.) responding in a‘'group consensus format of an Interview

process. thct results in a determination of the amount of work on

that ‘unit.that requires an RN’s” knowledge 'and skill ss. the R
: amount that can be  done by someons other than ~n RN vorking

‘ in a.partnership model. The result of this techniquu is

striking :in that nurses.who begin.the process saying their unit
requires an all RN staff (such-as ICU settings), and up being
comfortable in the understanding that a large percentage of the
work they perform can be done by non-RN’s. Thus, not only
- the factual informaticn acgquired striking, but alzo
's that this analytical process results in signiticaat attitude

changes. A description of this process is available if desired.

Sl

K
s

Upon completion of the data collection, a report is prepared
dealing with both the capacity impact of the partnership
system, and with the administrative implications enumerated.

ifhn next ph;sn of the development is the selection ani training
of SQﬁor Partners. A training program is being devoloped at
this tine.

Practice partner recruitment, selection and preparation is a
multifaceted aspect of this concept. The degree of preparation
.(cn-the~job or previously acquired) is dependent on the
acuity of patient receiving care. Whether the training is on-
the-job or previously acquired will be a function of several
factors...narket-availability being a major one. In communities
with an excess of LPN’s, individuals with that level of
preparation may well be used in *his role. In coxmunities
without individuals prepared as LPN’s, EMI’s, or former
corpsman, etc. employing institutions may well decide to devalop
a hospital-based technician training nrogram.

TRAINING IMPLICATIONS

z
LYY

One of the significant features of this concept is that practice
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partners may expand .thai: level of technical performance through
on-the-job  training as delegated by the senior partner.

Protocols for performance documenting that training and
demonstration of competence in a sinervised setting is one of
iy the many administrative implications of this systea.

As experience with this role develops, career path tracks need to .
; be established ‘for Practice partners to advance within the X
: nursing profession using the education and experience -acquired on i
the job. A tech should be able to move forward to an LPN program

an’:/hor on to becoming an Associate and Professional nurse it they .
wish. 2

As this concept is developed, several aspects require further
study. These are both development issues and outcome issues.

. . What techniques do nurses need to learn to be able to work )

’ with practice purtners in a way the maxirizes professional P
knowledge and ensures it is available vhen needed. What

! nagement skills does the Senior Partner need in order to :

N - manage the practice? .

What kind of protocols, on-the-job- training and
credentialing policies need to be developed to support the ¢
concept and engsure compstaent care? :

What administration and personnel policies are required and .
how does the concept f£it with ncrmal unit operations. .

In what way do partnerships impact the Head Nurse role?

How do various State Nurse Practice Acts impact practice
partner role developmerts?

Yy

Whac impact does the system have on patient outcomes, cost
of care and nurse utilization, turnover and ¢ \tisfaction?

If the proposed salary plan is accepted practice, what
effect will it have on keeping tenured nurses at the
bedside?

STUDY SITES

These are but a few of the questions that need to be answered
using a formal study/research disciplined approach. Two
hospitals have expressed a strong interest in being test sites
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for this type of study and several hospitals are currently
implerenting the partnership system. A well controlled study in
several® VA hospitals could provide landmark data to strongly
impact the future utilization of RN’s in all hospital ssttings.

Blenkarn, H., D’Amico, M., Virtus, E. "Primary Nursing and Job
Satisfaction,® NURSING MANAGEMENT, April 1988, Vol 19, NO 4.

Holzman, D. "Intensive Care Nurses: A Vital Siom,*
INSIGHT/DECEMBER1. 1986.

Jones, K. "Study Documents Effect of Primary Narsing on Renal
1ransplant Patients,” HOSPITALS, J.A.H.A. December 16, 1975, Vol
49. :
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STATEMENT TO BEX PRESENTED TO VETERANS AFFATRS COMMITTEE
U.S. SENATE HEARING — JUNE 16, 1988

Mr. Chairman:

I am Dr. Richard Magraw. On behalf of the National Association of VA Chiefs of
Psychiatry (NAVACOP), an organization whose members serve in 153 of the Veterans
Adminstration Medical Centers, I am here to spezx in support of this bill.
Currently, I am Chief of Psychiatry at the Minneapolis VA Medical Center,
Professor at the University of Minnesota Medical School and immediate
past-president of the Association.

First, Mr. Chair an, we want to say that your work on behalf of veterans is well
known to us and greatly appreciated. We adwire your record of 35 years service
in “ongress, and commend your work for a peaceful world. We particularly thank
you, and your five co-sponsors, for introducing S2463, to establish research,
educational and clinical centers for mental illness. It is our opinion that
this bill will help VA services for the mentally 111 match with those which are
now provided veterans with other fllnesses such as heart disease, infectious

diseases, cancer, etc.

We have read the introductory stacement you made when the MIRECC bill was
presented on May 27, in which you outlined the need for such legislatfon. You
noted that despite the fact that approximately 407 of VA patients suffer from
these and related problems, educational funds, training st.pends, research base
and staff positions for Psychiatry were disproportionately iow. We wish to
endorse the points you made in that statement. Indecd, the fact that nearly 25%
of all hospital bed- in the country are occupied by persons suffering from
schizophrenia might sugge.. that 25% of medical r search funds would be
allocated to this -_udy instead of 1 or 2% as has been the case.

Dr. Ming Tsuang, who is Chairman of the Committee on Research for our associa~
tion, will sﬁeak for us on the need for greatly expanded research in the field
of mental illness. However, before Dr. Tsuang speaks, I wish to emphasize two
things. Firstly, the importance to veteran patients of developing a research
capacity that is integrally associated with educational and clinical services in
the VA, as is envisioned in this bill proposing the establishment of MIRECC.



We need-more knowledge to treat mental illness, and research now will surely

bring more knowledge in future. However, ot~ mentally £11 patients will be

better cared for today if that care is provided in an atmosphere of scientific
investigation with the asgsociated enthusiasa for clinical work which the spirit

of inquiry engenders. In those circumstances, we can recruit a different M
caliber of physician to Psychiatry Services in the VA. Such a tide of Q
scientific 'investigation spreads throughout the system and tends to “1ift all
the boats,” as it were. This is part of the “academic connection” which, for
the past 40 years, has well served veterans cared for in VA hospitals—-although,
as noted, the benefits for mentally 111 veterans have been disproportionately
low. To appreciate the importance of this academic connection to the mentally
111, we should bear in nind that while the Veterans Administration hospitals and
c)inics provide 157 of all the medical and surgical care which U.S. veterans
receive, VA provides 507 of all the psychiatric care veterans receive.

Secondly, it should be emphasized that we are in a time when brain sciences

research is coming into its uwn. New knowledge is bursting out all around us

like popcorn in a pan. Part 3f our effort needs to go toward fostering the .
application:of tha new information to the direct care oi patients. The projects

proposed in this bill directly serve that need.

I turn now to Dr. Ming Tsvang. He is¢ C' ‘ef of Psychiatry Services at the VA
Medical Center at Brockton/West Koxbury, Massachusets, Protessor of Psychiatry,
Harvard Medical School, Director of Psychiatric Epidemiology, Harvard Medical
School and School of Public Health, Harvard University. As noted, Dr. Tsuang
serves as Chairman of the Committee on Research of the Association of Psychiatry
Chiefs. He 1is one of tb2 most distinguished scientists in the Vererans
Administration. His fellow Chiefs of Psychiatry feel fortunate to have hin
awmong their number and to speak for us in this matter.
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TESTIMONY ON S. 2463 .

Prapar:d Statemant to the United States Senate
Committee on Veterans' Affairs
by E
Ming T. Tsuang, M.D., Ph.D.,
chairman, Research Committee, National Association of
VA chiefs oZf Pgychiatry:
Professor of Psychiatry,

Harvard Medical School

June 16, 1988

Mr. chairman:

I have the honor of representing today the National
Assoclation of VA chiefs of Psychiatr (NAVACOP), a truly
national organization dedicated teo improving and promoting the
mental health care services available to our nation's veterans.
on behalf of the members of the Association, I would like to
express my gratitude for the opportunity to testify today in
;upport of proposed legislation §. 2463.

In our view, S. 2463 deserves support because it directly

addresses critlical needs of the VA psychiatry program in the
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areas of clinical services and acidemic activitir . oOur ability

to provide adequate services in these areas is currently being

eroded because of a longstanding pattern of low priority and
underfunding: a pattern that if allowed to contj.iwe has the very
real potential of permanently damaging tbs vA'S ability to meet
the mental health care anceds of ow. veterans.

To put my comments in perspective, it 1 helpful to review
the st§tus of psychiatry services within the VA. There are a
number of stutistics pointing to the substantial mental heiulth

= care ..<2us of vetirans, but none is more direct than the actual

) number of psychiatric patients: in FY87, the average daily

e inpatient census was abcut 55,000, of which 17,000 (31¢) were
psychiatric patients. 1In zddition, about half of Intermediate

. Care patients suffered from psychiatric conditions. on the
whole, psychiatric problems accounted for about 40% of bea Jays

‘ in the VA.{ It is worth remembering that a “.arge number of these

patients suffer from debilitating chronic cenditions which are d
only partially understood and for which satisfactory treatments \

are still not available. Within the VA, Psychiatry treats more

(LR

Service-~Connected patients than Mecicine and Surg .y (DM&S), and

actually has a larger "market share" of the veteran population as

. a whoi than DM&S. In othe? words, a veteran with a psychiatric
illness is more likely to seek VA assistance than one with a :
medical illness.

¢ Claarly then, the VA has a mandate tc meet tlie serious

mental neaith care needs of a very large number of Am.rica's
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veterans. But is it in fact doing so? Psychiatric services
within the VA have been traditionally understatfed and
-underfunided, and there is no immediate prospect of substantial
improvement. NAVACOP has found that many VA psychiatrist
positions are vacant and that recrniting is getting more
difficult. This points out the present clinical need which
unfortunately is compounded because of the absolute necessity of
recruiting and retaining psychiatrists who are not only skilled
clinicians, but also skilled and creative researchers and
educators. The reason is the same one that guides policy .in
Medicine and Surgery: that today's accepted standards of me.tal

¥ health care are constantly being overtaken by major advances and
even revolutions in our understanding of these conditions.

N Extraordinarily rapid developments have taken-place in
neuroscienfe and cognitive psychology, and in molecular biology.
problems relevaét to-psychiatry are-being addressed. More
traditional research areas of clinical phenomenology and
diagnostics, epidemiology, psychop:rmacology and even
psychotherapy and psychosocial rehabilitation outcome research
have attained.a maturity ccmparable to that see. in clinical
medicine. Consequently, even adequate mental health care will
rapidly become substandard care unless VA clinicians participate
in and directly benefit from the very active research and
educational activities that are occurring at present in the field N

of mental health.

What then.of the VA's ability to attract and retain mental
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health proZessionals with strong research and educational
interests and skills? Unfortunately, the VA has fallen behind in
just about every measure relevant to young,.research-oriented
psychiatrists: salaries have lagged behind even state hospital
renumerations;: there is less resident support: there is
underfunding of psychiatric research; and there is-unremitting
increase in workload-unfavorably and unfairly measured by a DRG
system that has no measurable validity for psychiatric
-conditions.

To illustrate the degree of underfunding of psychiatry
training within the VA, I would refer again to the statistic from
FY87 that approximately 40% of VA bed days were for psychiatric
patients. In-contrast, less than 10% of the residency positions
within the A are-allocated to Psychiatry. Consequently, while
patient-to-resident ratios aveirige 6:1 in Medicine, they average
16:1 in:Ps;chiaéry. The same pattern of underfunding is evident
in psychiatric research, where from 7% to 9% of approved Merit
Review research grant applications are funded for psychiatric and

behavioral research, and in dollar amcunts cover less than 10%

of the VA's direct research budget. Between 1980 and 1984, only

7 of 392 funded career development awards went to psychiatrists,
and only 26% of the psychiagrigt applicants were funded, compared
to 42% of the total applicants within the VA who received
funding.

In light of these clinical and academic (i.e., research and

training) problems, there is a pressing need for major changes in
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VA priorities and funding policies on the naticnal. scale.

s ges

Although the proposed-mental illness research, education and
clinical centers (MIRECCS) do not address the magnitude of the

Sl e m

-problens confronting VA psychiatry, they will go part way toward

finding solutions and can be expected to have a positive

R

influence far beyond their proportionate cost, in view of their
high visibility ard their potential for attracting "critical
masses" of scientists and clinicians to work intensively on-the :

mental health care issues confronting the VA. The.MIRECCs should

- prozide a- productive structure within which to delineate some of

these issues, propose clinically viable solutions, and test those

:

Oy

solutions on a small but reasonable scale. It is critical for

o

the success of this enterprise that the MIRECCs help to promote

the close cooperative ties that already exist between VA medical

centers and major universities, and we are satisfied that the
G- provicions-of s: 2463 will adequately address these needs.
In our view, it is also critical for the success of the

proposed program that the MIRECCs be filly competitive with

B
w

-regard to scientific 2rd clinical merit for the purpose of

allocating resources. As I have pointed out, the problems of VA
- Psychiatry éxist on a national scale, and *hey can best be

addressed by supporting special efforts like the MIRECCs that

. specifically allocate limited available resources to the groups

o

most likely to make major contributions that will eventually
benefit the entire VA mental health care system. Also, our

position is that ongoing review of the MIRECCs in the form of
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.ﬁission ana truly meet the pressing mental health care needs of
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regular five year .site visits is tae optimal way of achieving a
balance between encouragement.of scientific and clinical
innovation, and the need for oversight and accountability.

In. summary, the National Association of VA Chiefs of
Psychiatry is fully supportive of the legislation proposed in S.
2463 to estqblish five-centers for mental illness research,
education, and-clinical activities. We are convinced’ that it is
only by promoting creativity and innovation in these closely
interrelated areas that the VA will be:able -to perfornm its
our nation's veterans.

Thank you for-your careful consideration of this statement.
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Mr. Chairman, Members of the Subcommittee:

I am Charles P. O’Brien, M.D., Ph.D., Chief of Psychiatry
Services at-the Philadelphia VA Medical Center and Vice Chairman

of the Department of Psychiatry, University cf Pennsylvania. I
appear before you today on behalf of the American Psychiatric
Association, a medical specialty society representing over 34,000 ;
psychiatrists nationwide.

The APA appreciates the opportunity to appear before you today to
testify in support of S. 2463, legislation introduced by Semator
Cranston which would require that the Veterans’ Administration ¢
establish five mental illness research, education, and clinical
centers (MIRFCC’s). It is ho secret that. the funding level for
psychiatric research in the VA is vastly disproportionate to the
utilization of psychiatric services, and that the resulting
deficiency in resources for psychiatry in the VA only serves to
diminish the quality of care provided a population in dire need
of the services our p-ofecsion is equipped to provide. Senator

Cranston’s willingneus to address and alleviate this problem :
through-the introduction of S. 2463 indicates thal these

previously ignored critical issues - quality of care and the ) 3
proportions which derand your immediate attenticn and action. N

|
importance of reseaich in the VA -~ have reached :risis ‘
|
The quastion is obvious: Do VA psychiatrists receive VA research :

funding commensurate with either the number of psychiatrists or
the need for psychiatric research within the VA system?

.
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With a history of uneven funding over its 30-year Congressionally
mandated lifetime, and a health care syctem which has seen a
multiplicity of changing needs and diréctions, the Medical
Research Service (MRS) has continued to encourage biological and
behavioral research and training within an Agency for which
medical ressarch has not been the first prior .y.

At an April 1985 meeting of the Special Purpose Comiittee to
evaluate the mental health and behavioral sciences research
program of the VA and its merit review evaluation process,
questions regarding the commitment to mental health and

-behavioral science research crystallized around a number of

topics. The psychiatrists at tiiat meeting frem the

' academic/scientific commnity and those working within the VA

research system, spoke about the need for greater financial
support for mental health research and for equally greater
commitment in the area of research career development. While
they granted that the track record over time has improved
substantially, the key argument was made that proportionally,
peychiatric research falls far short of the "burden of ‘
psychiatric illness among veterans.” Further arqument was made
by Seymour Kety, M.D., Chair of the Committee and Louis Jolyon
West, M.D., a member of the group, in a letter summarizing the
findings of the Committee that "there are many well qualified
psychiatric and behavioral science investigators who apply, or
could apply, for research support in the VA but are not funded."”
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In part, some of this difficviy may be the result of
historically insufficient funding for’both training-and staff
positions within the VA for those in psychiatry. while improving
over time, the absolute mumbers of psythiatrists — clinicians
and researchers alike —— remains disproportionately low. With
the ever-increasing mmber of patients with psychjatric illness,
few staff or house staff psychiatrists are able to add the
comrluct of research to their clinical responsibilities.

This inability to free up adequate research time given the heavy
clinical demand for psychiatric sarvicer within the VA system has
had the effect of lowering the absolute mumber:of proposals
rgceived from psychiatrists by the VA. MRS Director Richard
Greene, M.D., Ph.D.,-points ocut that in recent years, the
proportion of applications for Caresr Development positions by

.research psychiatrists has been substantially lower than that for

other medical investigators. With a-highly competitive program
such as the Career Development Program (CDP), the number of
approvals, relative to other specialties, therefore is lower.
There may be as few as three to four applications for this

particular program in-psychlacry in any given r'ound.

Kety ard West suggest in their teport that one of the reasons
there are so few applications from psychiatrists to the cpp is
that "many potential applicants are discouraged in advance....
From the Fall cf 1982 through the Spring of 1984, 192 career
development award positions were funded; only 2 went to
psychiatrists.”
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‘The data supporting claims that support for psychiatric pzcients
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and psychiatric research is underfunded is overwnelming. For the
£irst six months of FY ’87, the average daily number of occupied
beds was 55,000. Of that number, 17,009 beds (approximately 40%)

were occupied by psychiatric patients. During the same time \ \3

period there were approximately 4 million ambulatory visits to

mental health services, representing 22% of the 18.5 million -

total visits to the VA.. The data confirms that, obwiously,

psychiatric resources are being heavily utilized by veterans.

Apparently what has not been evident. is the disproportionate .

share of dollars directed to psychiatry.

It is alarming that a mere 17% of research support monies were
directed towards psychiatry in the first half of FY '87. In R

addition, the dollar a=ount for behavioral researcl. represents

less than 10% of the total budget. During the period bewweei

1983 and 1986, 74% of all the grants received at the VA were

approved with 55% actually receiving funding. However, only 12% s

of the grants approved were for behavioral science research and,

of - that figure, only 42% were approved and funded. As stated

previously, the clinical demands 'placed on VA psychiatrists’ time

severely harpers their ability to conduct scientific research,

,2t less than 10% of residency positions are allocated 1o

psychiatry and the educational support budget contained only a

16% share for psychiatry.

Research can and will provide us insight to arrive at more

effective treatments and services for patients and their
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p families. We believe that Senator Cranston‘s bill would go a long .
: . way towards rectifying the discrimination exemplified towards .
research and treatment of mental illness, The legislation’s
: creation of research centers which focus on the biemedical and N
; psychosocial- aspects of mental illness, and focus on the
j examination of the models of providing service, will enable ¢
, tesearchers to achieve a greater understanding of the
’ relationship between the behavioral manifestations of the brain
o

' Each of the three areas of resesrch emphases contained in the ‘\
proposed MIRECC models will offer much in the continuing e{fort Z‘
: to eliminate the undeniable toll on human life and productivity, .
; affecting not only those millions of Americans suffering from //fj

mental illness, but also their families and arsociates and, S

‘F indeed, -the nation’s health and economy as a siwnle.
! Research is on the threshold of a new understanding of the bases i
s of major mental illnesses. For example, research on schizophenia

= a disease twice as common as Alzheimer’s disease — has
:3 encompassed a broad spectrum of sciences ~ from the most ¢

molecular of the biological sciences to the broadest of the
behavioral. Clues t¢ etioldgy and treatment are befng sought in
: the biochemistry of nerve cells as well as in the psychology of
human personality; in methods for visualiz\ng the brain as well

PRIt

as in techniques for assessing intellectual functions; in the

5




.\ EMC

PRl A i ex Provided by e

293

assessment of drug therapies as well as in the evaluation of
vocational rehabilitarion programs. Treatment costs. for the
nation for schizophrenia exceed 7§ billico annuallyl Much rust
be done to alleviate the suffering from schizophrenia. The
creation of this legislation is certainly a step in the right

direction.

In the area of Alsheimr’s “isease you should know that as sany
2.5 million Americans Fy the.sear 2000 will be diagnosed as
suffering from this devastating disease. Among the Veteran
population alone the anticipaied prevalence of Alzheimer’s
disease and other dementias w«ill rise from over 200,000 veterans
to 500,000 veterans. As a nation we_ spend $40 to $50 billior a
year to care for elderly dementia victime, yet in FY ‘87 we spent
less than $80 million on research on all forms of-Gementia.
;However, through research we are on the brink of major scientific
breakthroughs. Research has led us to the identification and
localization of a neurochemical deficit in the brains of patients
with Aizheimer’'s disease. Researchers have identified both a
protein and a blood platelet abnormality. Studies such as these
may well 1ead to the development of a positive diagnostic marker

for the disease,

In the area of addictive disorders, there is a well publicized
national crisis. Substance abuse i3 a major problem for

veterans and the VA delivers a great deal of treatment in this
area. However, very li;tlé research on addiction is funded by
the VA. Research on addiction funded by the National Institute
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on Drig Abuse (NIDA) and the National Institute om Alcohol Abuse
and Alccholism (NIZAA) has made gignificant progress. The VA
should be conducting studies of new treatments for addictive
disorders in order tc improve the care’ for veterans in this
important area.

I could list other Lromising £indings in the areas of
mnic-depression, other affective and asiety csorders,
child:‘o\od and adolescent disorders and disorders of Lile elderly, e
if time could permit. suffice it 20 say that the nation is

rpoised-for breakthroughs in the 19905 -tnat will generate clinical

successes during thir 21st century. The most- important benefit

will be the improved quality ot life for patients and their
fanilies.

In addition to the psychosocial and biomedical aspects of
research, it-is essential that the nation alsc support a strong
program of health servicis.research. For your information, this
field focuses on increasing knowledge on the procuction,
organization, distribution, and impact of health care services.
As a closed.health care system, the veterans’ A'dninisv.ration
serves as the pezfect research model.

The VA alrsady has a program of geriatric centers (GRECCs) which
has stimilated progress in disccders of the aging population.
The proposed MIRECCS can draw on this experience in setting up
centers of excellence which would increase the volume of research

in the mental health area while not sacrificing quality.
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s\upport for Research Training, an Ainportant adjunct to-basic
research support, is critical in order to altract talented
professionals to research careers; specifically in evolving
specialty areas such as Schizophrenia and Alzheimer’s disease.
Consider this the "infrastructuré” of research - the expert
manpover needed to ;)rbmte scientific research of the scale and
scope necessary to meet the challenges-of mental illness.

Suppott for -the developtent of talented psychiatric researcrers
clearly.has been disp'roportiantely spall compared to the needs
of the field. We have argued this repeatedly before the House
and Senate Appropriations Committees in our advocacy for research
supported by- the Natiorial Institute of Mental Health (NIMH) and
cmgress has bequn to recodnize.the need to build an expert cadre-
of research manpower upon whom the sucess of the research mission
depends. e emphasize to vou-today that the present supply of
research personnel is not nearly equal to the tasx of carrying
out the research initiatives described in my testimony. The
inability to recruit znd retain psychiatrists in the VA has
reached a critical stage where, alarmingly, 21 facilities report
vacant slots for psychiatry for more than 1 year and a total
vacancy rate of 146 psychiatrist positions.

Mr. Chairman the science of understanding mental illness has
helped to eliminate the traditional stigma attached to the
disorders I have outlined. We have discovered that there are
biological bases to most of the major-debilitating disorders,
thereby reducing the historic stigma heretofore felt to be the

result of environment, social factors, etc. This is the message




-that our citizen allies continue to articulate with us before

3 Congtess. 1In fact research support is a leading issue of the

s .fanilies of the seriously mentally i11. Establishing Mental

- -Illness fesearch, Education and Clinical Centats of Excellence
provides an éppottxrxj.ty for the Veterans’ Administration, and the

research c_xnky together, to participate in a state-of-the-art A
e innovative process. It is.a modest investment to make whan one ¢
i‘ considers the mormental possibilities for inproving care and
treatment of veterans. It is staggering to consider the potential X
contribution that VA bas to offer the research commmity as a :
’ whole and the mentally ill population at large. o
Thank you for this opp~-* nity to present our views in support of -
S. 2463. ’
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Good Morning. ‘Mr. Chairwan, I am Patrick A. Bouwdewyms, cm:_afoft.iz;
Psychology-Service at the VA Medicel Center in Augusta, Georgia. I am also.
a member of the (lief. Medioal Director’s Special Crmmittes on Fost Trawsatic
.Strese Disorder, am prisiciple investigator of the Research Service of the
VA,

SaRE gEo IR g

npt
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T Jm téstiZying, today, on behalf of the ©0,000 zembers of the American
-Peyciologinal Association {APA). APA 1s-thé major sidenvific amd
o - “professional svolety representing peychalogy in the T “ted States. Many of
ou= memberg are researchers amd practitioners in' Véaterans Mministration
: (VA) oenters and hospitais acroas the country. Acooming to 1067 data,
there are 1887 poychologists vho are trained as scientists/practdtioners
exployed full-time in the VA, and 176 part-time peychology

< © hank you for inviting us to testify regarding S. 2463, & bill that
aithorizes the estallistment of five mental 111nees Tesearch, educaticn, and
_clinioal centers within the VA. These oenters would bs an important
addition to current VA research programs that are already recognized for

. their exellence. T was emouraged to note in Semator Cranston's statement,
. upon introduction of this legislation, that the stated mission of these

; centers would bs to ocordinate research, the tr- ning of health care

e persomel, and the develoment of improved models of olintcal services for-
. eligitle veterans. VA psychologists have long bem active and are leaders
s in Tesearch deaign and methodology 4n the VA and throughout other health

PRI

systems, and in acadenic and research centers throughout the world. The




. specialized programs Nao exist.
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L Mummmmmmyam

5 ’ oomhimation. They would “ruly be “Cunters of Exvellence®.

“}'

g Psychological Teseerch in the-VA 1ad & small. begiming when a clinical

;‘( psychology section vas crganized within Psychistry and Neurology Servioss in
%," 1948. As time went on, many hospdtals hired full-time research

Fov Jsychologists. However, less attention vas padd to the clinmcal
implicaticis of resesrch at that tims. It vas a perdod vhere mmey was ot
y the issue, but prabaly nettacr was effiolency. Lovice researchers had. the
: OppoTtualty to spend Aeveral years Aeveloping 1deas with 1ittle overeight of
thelr progress, or the merit of their research becsuse local manie= were
S avadlatle for start-up grants.

: VA funding of research programs it the 1980°s, while limited, ig now

ocmpetitively hased and-subject Yo revier by the various program ensivies.
The sajor Tesearch programs in existence today include — the Research_
&dvisary Group (RAR) yrogram, the Career Development: Program, Research
Career Scdentist ProJram, snd the Medioal Research Progran. Other mowe

mumaﬁmmwmgmmweim'smmmyfmm
started t5 dre; up, For peychologists this meant that, starting around 107%,
nev Tesearchers were unihle to obtain career positiong as research
peychologists due to the reduction. Even psychologists with career
Fositiors were testering on the edge ~ measurdng their security in terns of
ongoing funded research prograns. This phenomencn, for the moet part,
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oontimes today. Over 80% of all researchers in the VA have their salaries
paid through clinical sources. ’

There ave other features of the VA system in addition to dwindling research

dollars that deter development and impiementation of appropriate levels of

research in mental health and behavioral sciemces. For example, Civil

Servios and VA perscrnel regulations.that are applied to peychologists tut

- not applied to physiclans hamper psychologists in their quest for reseerch

i funds. The difference is illustrated in statute (Title 8 vs. Title 38).
Pagchologists cemmot as easily move frox olinioal practioce to research
actdvities aul back 1ike their piyeician collesguse.

Another deterrent to.psychologists’ perticipation in VA research is
111.:~trated in ocertain practices of the Career Develomment Camittee. This
partioular oxmittee with its tiered system of research positions will fumd
Tesearch by peychologists. However, as Senator Cranston pointed out in-his
floor statement, the Coumittes includes cnly one peychiatrist and mo

ey aologists-among its memberg. Yhile figures on the mimber of
pegcbologists who receive VA career develomment awards are unavallable, if
anly 26 peroent of peychiatrists wvho made application are funded, it is
1ikely that peychologists ocmprise a smaller percentage. In theory, the
agoending levels in the Career Development program that offer increased
oompenaation along with more independence can enoourage quality scientifio
work. In reality, however, psychologists seldom move from one level to the
next beoause of the afcrementioned persomnel regulations.
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Other research frograis exist in-the VA, but no centralized mechanism exits
to staniardize procedures. Each program has its ovn director amd xm “vay
of doing things". This preschts problems for the researcher vho is
attempting to work within the system. Efficiency 1S oompromised when'an
Mﬂ&mmw&wwdmmmwmyswmt
each and every progran.

I believe the Kety Committee, whose recamendations provided the impetus to
the introduction of S. m,mabsolutelyommtwh@tbeysugggstth
‘order to deal with the mental health of Veterans we must offer proportional
monetatry Sipport to reséarch as compared to the documented need. VA
peychologists agree that research is an investment in the present and future
health of our Veterans; as well as the general population as a whole.
vithout & doubt, it improves care. In additicm, stable proporticnal- fimding
18 nare effiolent for researchers. Als0, 1ot to gkirt the issue of
budgetary considerations, reséarch furding is cost effective. A relatively
amall investment, ourremtly a fraction of total VA heelth ooéts, can serve
to facilitate the development and utdlization of behavicral techmiques that-
will, in"the long run, save miney in non-mental health cave utilization
while generally inmproving the quality of health care delivered in the VA.

I an partioularly pleased with the proposal oantained in §. 2483 on a mmber
of counts, many of which will address sme of the problems I have identdfied
eerlier for you in my testimony. However, I would like to add that the
systen proposed in the legislation has been modeied after a very successful
yrogran currently in place in the VA known as the Geriatric Rewearch,
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Biucation, ani Clinical Centars (GREOC's) program. This program is :
-extramely effective for several reasons, the most critical of which, I
believe, 18 its miltidisodplinary approach t0 program administratiom,
fundirg, research, and program imiementation. Partnerships with graduate
schoole, of psychology, medical schools:, mursing, social work, and other 2
allied groups will allow for maximn «¥posure andl assimilation of the broad :
range and Aifféreit types of ‘expertise within the various disciplines in

mental health. Ultimately, this approach will improve mental health

Tasearch and care in the VA. . .

I oomeny Semator Cranston, the original cospansors of S. 2453 - Senators
Murkowsirl, Matsunaga, DeConcdut, Rockefeller, amd Greham - and the Veterans'
Affairs Cammittee for thedr conoern with the mental health needs of
Veterans, Tllness, vhether it be mental or physical, Semefits immeasurably
from research, education and the application of both to patient care.
Depression, AIDS, post-twmﬂostrwssgndrme.glcohousmammmmé
abuse, axl a host of other discrders are serious naticval problens that
disproporticnately affect veterans, amd present a challenge to VA
researchers anl health care practiticners. We must not hinder their work by
devoting too few resources to their ceuse.

) On behalf of the APA, I thark the Camdttee for the outstanding work that

’ you're doing with Tegard to the health needs, particularly the mental health
neexds, of Veterans. Thank you for the opportunity to testify on thiz

¥ outstanding plece of legislation, and I look forward to seeing Mental

111ness research, education and clinmical centers oome to fiuition in the

near future. I'd be-glad to answer any questions.
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S"ATEMENT OF PHIL!P. R, WILKERSON, ASSISTANT DIRECTOR
NATIONAL VETERANS AFFAIRS AND REHABILITATION COMMISSION ¢
_THE AMERICAN LEGION 5
BEFORE T-E COMMITIEE ON VETERANS AFFAIRS :
UNITED STATES SENATE 3
JUNE 16, 1988
Mr. Chairman and Members of the Cammittee:-

We appreciate this appartunity ta affer The American Legion's views an the
several prapasals reloting ta veterans health care ond ather henefits and services
administered by the VA that are under consideratian during today's hearing. L

S. 2462 - Section 2 af this meature wauld extend entitlement for readjustment .
counseling ta veterans wha have served in hastilities after May 7, 1975, und ta Warld War \}
Il and Karean canflict veterans, with particular emphasis an furnishing counseiing ta

thase wha served in cambat.

The American Legion strangly supparts the extension of eligibility for .

readjustment caunseling ta veterans af prior wars, ar ta those individuals in service

during perlods af time and in specific locatians in which U.S. Armed Farces were engaged "’_l
in cambat. There is na daubt that ;he Marines in Beirut, and many af the Army, Navy, ..|
Air Farce and Marine Carps persannel invalved in the invasian of Granada were faced ’:I
with life-threatening incidents - the precursar af PTSD. Unlike the situatio.: that existed |
when veterans were returning fram Vietnam, much mate is naw knawn abaut the causes,
effects, diognasis and treatment of PTSD. We wauld hape that the latest graup of

Americon traaps involved in cambat were pravided a period of desensitizatian ar

-\

decampressian, much like that pravided the American hastages upan their release fram
fran. A program of this nature shauld alleviate future problems far man) aof these

military persannel. Likewise, we are aware that there are veterans of WW Il and the

2%

Karean War wha will benefit fram the enactment af this pravisian.

Section 3 of this prapasal wauld autharize ta be apprapriated far each fiscal year

during the period beginning an Octaber 1, 1989, and ending an September 30, 1992, the

: \‘1 * .t . ’
: » : 3_i ;; :
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sum of $500,000, to be ysed by the ‘Administrotor of Veterons Affoirs for moking gronts
to the Veterons Memoriol Medicol Center in Monilo.

We note thot both the authority to provide for poyments for hospitol ond medicol
‘core, ond the:authority for the $500,000 onnuol oppropriotions to be used for gronts,
expires on September 30, 1989. Extension of these authorizotions for 3 yeors, through
September 30, 1992, is highly supported by The Americon Legion.

Section 4 'of this meosure would outhorize the Administrotor to oppoint to civil
service poa. "> | without regord to the civil service register process described in
subchopter.1 of Chopter 33 ~f title 5, newly groduoted, quolified heolth core professionols
who held a VA oppointment while completing o clinicol educotion process. 'If is noted
that physicions ond dentists ore not included in this outhorizotion.

’ Mr.: Choirmon, The Americon Legion recognizes the benefits ossocioted with this
propasol, especiolly in terms of enobling VA to offer employment in a more expeditious
monner. In foct, VA would be oble to secure coreer commiiments even in odvonce of
gradvotion. In oddition, substontio] sovings should result os recruitment ond orientotion
costs ore reduced as o result of this propsesed legislotion. The Americon Legion notes for
the record that this meosure specificolly preserves the current statutory preference for
hiring veterons.

Section 5 o] this progosol would omend section 4107(gi4) of title 38. This
omendment wauld require the Director of the Office of Personnel Monogement to concur
with, or discpprove VA proposols for speciol rote outharizotion for title § employees
employe” ot VA heolth-core focilities, within 45 doys, os apposed to the current 90 doy
requir :ment. The Americon Legion would support this proposol.

Se~"-n § involves omendments reloting to the Chief Medicol Director's outhority

with respect to disciplinory actions on certoin title 38 heolth-core employees.
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Additionally, this ssction would create, in title 38, a grievonce resolution process that
parallels that ovailable to title 5 employees. The Americon Legion has no position on
this legislation, basically becouse it involves internol personnel matters reloting to the

VA.

Section 7 proposes to expond the categories of facilities with which the VA could
enter into sharing ogreements so as to encomposs ony heolth-care focility.

The Americon Legion does not see ony problems with the provisions included
within this measure, ond therefore we do not object fo this proposal. We note thot this
measure would olso require the money be returned ta the focility involved in the shoring,
ond we support thot ospect of the ~“nvision.

Section B of S. 2462 would outhorize the oppropriation of $5 million for eact
Fi:cal Years 1989 ond 1990, ond 56 million for each of Fiscol Yeors 1991 ond 1992 for the
purposes described in subchopter Ill of Chopter 82 of title 38, which relates fo ossisting
institutions offilioted with the VA to increose the production of heoith-care personnel.
In addition, this section would direct the Administrator, when estoblishing new coreers,
interdisciplinary opprooches ond career advoncement opportunities, to colloborate with
individuols in the professions which carry out the functions for which those in the new
coreers would be responsible. The Administrotor would be required to prov’se onnual
reports to the opproprirte Congressional Committees on the implementation ond progress
of the progrom.

The Americon Legion, cognizont of the notionwide health professionol shortoge,
ord the problems VA is hoving in recruiting ond retcining certoin heulth-core
professionals, supports this proposal. The funding proposals included in this meosure
should serve to increase enrollments of heolth personnel in schools ond colleges, mony of

which are currently experiencing o decline in this regord. As noted in the explanotory
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language of .this proposal, a case in paint wauld be nursing schaal enrallments. It was
related that the number aof first-time, fulltime, 4 year callege freshmen indicating o
desire ta enter nursing had dropped from 42,000 in 1983 ta 19,800 in 1986.

Sectior 9 wauld require the Chief Medical Directar ta conduct pilat programs at
nat less than five VA medical focilities during calendar years 1989, 1990 and 1991, These
pilat programs will be conducted tc determine the desirability of implementing various
pay and managemient practices relating ta the recrvitment and retention of registered
nurses axd ather health-care professianals.

Specific pravisions contained within this section will autharize the CMD to, at nat
less than three sites, expand the administrative and supervisary respansibilitisz Cf the
Chief of Nursing Service ta include respansibility far suppart services and clinical
departments othe than nursing. Furthermare, the CMD shall, at nat less than ane site,
establish a callabarative-nroctice cammittee invalving physicians, nurses, and, as
apprapriate, ather direct health-care persc “sl. Oth .r pravisians of this prapased pilat
pragram wauld quthcrize the CMD, at ~at less than ane site, ta significantly increase the
pay differential far evening and night service. Finally, at nat less than three sites, the
CMD shaly implement new alternatives far utilizing the skills and knawledge of
registered nurses in the {urnishing of direct patient care.

Mr. Chairman, these pilat prograias are certainly designed ta address three majar
areas of cancern registered nurses in the VA system cantinuausly express to our National
Field Representatives during site visits 10 health-care facilities. Specifically, many
nurses are cancerned abaut their warking relatianships, ar lock thereaf, with thase
physicians with wham they wark an a daily basis. Lock af respect and recognition of
their contributions are cammonly heard camplaints. Establishment of collabarative-

practice cammittees will samewhat address this issue by ultimately fastering a claser

e e e e - — A e = s man e
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working relationship between physicians, nurses and other health-care workers.

Two other commonly heard concerns expressed by nursing personnel in the field
involve their having to perform nonnursing care duties, and inadequate monetary
rec0gnltim for weekend duy, evening, ond night shifts. Information gathered from these
pilot orograms will cddress these issues as well, and should prove to be extremely
beneficial to the VA system in terms of furiher defining aud hopefuily improving their
overall recruliment and retention problems. We note specific requirements regarding the
submission of vcrious reports from the CMD regarding these pilot programs, and concur
with those requirements.

Sectlon 10 of this measure would mandate the submission by the Chief Medical
Director's Special Committee on Post-Traumatic Stress Disorder of three reports. The
first report, due by April I, 1989, would set forth the Committee's evaluation of the
results of the study mandated by PL 98-160 on the prevalence and incidence of PTSD
among Vietnam veterans. The second and third reports required, due Febzuary 1, 1990
ond 1931, respectively, would set forth information which updates prior reviews of the
overall effort of the VA to meet the needs of veterans with PTSD.

The American Legic strongly supports this measure.

The Special Committee is carrying out a number of importont responsibilities
relating to th.2 Veteruns Administra..on's ability to diagnose a.id treat PTSD. One of the
reasons that this Committee is effective is that it does report to Congress on Iis findings *
on recommendations. The legislation th * Zstablished the Special Committee and sets
forth its responsibilities, only mandated the presentation of annual reports to Cougress

through 1989, Therefore, as areviously stared, ~e fully support this provision.




S. 2663 wauld authorize the Veterons Administrotion to estoblish five mentol

illness research, education, ond clinical centers (MIRECCs). These centers wauld be .
modeled ofter. .the VA's geriotric research, education & clinical centers (GRECC)

progrom, os autlined in section 4101(f) of title 38. This proposal would authorize the

vaar s en e ew

i appropriotion of $3.125 million in Fiscal Yeor 1989, and $6.25 million eoch for the next

N three yeors, tc suppart these centers.

- As this Committee knows, -GRECCs. ore designed to enhonce the system's
capobility in geriotrics by conducting integrated research, education ond clinicol care.
The purpase of the GRECCs is ta develop new knowledge regording oging ond geriotrics,
and to disseminote thot knowledge through education ond troining of heolth care

_ professicnals and students. Finolly, the 10 GRECCs currently operotionol ore charged
w..a developing ond evoluoiing olternative models of geriatric care.

The Americon Legion would ogree with the need for similor centers to impr. e

s % Gy s

and expand the capobility of VA healtt-care focilities ta respond ta the needs of veterans
suffering from mentol illness.
Hawever, os this Committee olso knows, implementotion of the GRECCs has been

a slow process for VA, due to inodequate resources. At present, |0 centers are .

s

operotionol, with two odditional centers reportedly in the plonning stoges. Public Low

9¢-166, "Veterons Administrotion Heolth-Core Amendments of 1985", increosed from 15

R

to 25 the moximum number of focilities the VA Administrator moy designote. Therefare,
although 15 additional centers are cutharized for activotion, the VA is unable to fund
such activations in o timely monner. The Americon Legion, on ardent supparter of the .
. GRECC concept, is concerned that similor difficulties may eventuolly be experienced by

MIRECCs, ond we caution that the long-term benefits of this proposal would be directly

¥ L . . :
3 linked with continuous odequote funding. .
7 <
; .
H ‘2 q pe

1 e ).

§ -

NS Q 4

& -

{ERIC - ,
AR i 5

kel - e R U —_—— e




-7-
5.2207 would omend section 614 of title 38, ta cutharize the Administrotor of
- Veterans Affairs ta pravide simions ond dogs speciolly triined os assistive animols ta ony
veterons, who by reason of quadriplegio, are entiticd io disaoility compessation uraer
lows adrainistered by the Veterons Administrotion.
£ Mr. Choirmoan, The Americon Legion supports this proposal because we feel that
research hos proven this assistonce to be beneficiol to quadriplegic potients and
therefore, it is inconceivable that an available resource would not be utilized ta help the
H opproximately 2300 service-cannected quadriplegics currently on the VA's ralls.
The VA has pravided significont funds for researching the troining of simions to
assist severely disabled individuals in their homes. The results of this investment should

: be offarded quadriplegic veterens, thereby improving their quality of life, self-

confidence, independence, ond socializotion,

S. 2446 would omend title 38, USC, to extend ta September 30, 1990, the VA’s
autharity -ta furnish respite core ta certain chronically ill veterons, ond extend to
February |, 1990, the dote by which the Administrotor is to submit o report -on the
evoluation of such o pragrom ta the House and Senate Veterans' Affoirs Committees.

Mr. Chairman, section 20l of Public Law 99-576, authorized the VA to furnish

respite care services until September 30, 1989 tao eligible veterons. Furthermore, under

RS

this provision, the -Administrotor is required ta conduct on evoluation of the heolth
efficacy ond cost-effectiveness of furnishing respite care ond submit o report to the
Senate ond Hous2 Committees an Veterans' Affoirs on the results of this evaluation.
However, VA Central Office did not provide field stotions with admiss :n
guidelines ond ather instructions concerning this progrom until the ehd of 1987.
Indicotions ore thot o lorge number of VA medicol ce ‘ers are onxicus to become

f invalved in this progtom, ond highly suppert the concept of "care {oi the coretoker.”

ERIC 318
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This ollows the pravision of scheduled relief for the coretoker, ultimotely ollowing
veterans with sericus illnesses to remain in their homes, ond avoids the high casts and
other negotive factors of institutiénolizotion.

Mr. Chairmon, The Americon Legion hos over the post severol years consistently
supported the theary of maintoining the veteran-patient in the community as much as,
and for os long os possible. In our anolysis' of the VA report entitled "Coring For The
Older Veteron™ it is pointed out thot in looking to -the future fram the Legion's
standpoint, we will have %a realize the foct thot many mare veterans will be receiving
health-core in community settings under the Veterans Administrotion's guidonce.
Cooperotive efforts with community progroms ore oclreody unde;way to o limited
degree. It is important thot these efforts be exponded, ond that ligisons with community
resources that share VA's interest in the aging ore mointoined. In oddition, it rmust be
emphosized thot olternative care progroms feoturing noninstitutional core settings must
be aggressively pursued ta help contain costs.

On o number of occasions during hearings before this Committee, we hove stated
thot it is our intent to encourage both Congress ond VA to foster the development and
implementation of all of the innovative techniques thot con be used to both make the
system mare cast-effective, and able ta core for the largest number of patients.

The Americon Legion therefaore supports this meosure which will provide VA
adequate time to evaluote the benefits ond cost-effectiveness of VA respite care. Bosed
upon preliminary stotistics, the vost mojority of the beneficiories of this prt;grom will be
oging veteror;s. Statistics show thot the averdge age of the veterons admitted to this
progrom thus for is 68 years. Moare impartantly, approximotely one-fourth of these
veterans are over 75 years old. Furthermore, in over holf of these coses, the veteron's

informol support system consists of only one person. By caring for the caregiver, these




. ) 9.
elderiy ond frail veterons will be provided the opportunity to remoin within neir own
hemes in the core of their loved ones, which is not only more co-t-effective, but is olso
better for the patient's overoll heolth.

S. 2293 is a bill to omend title 38, USC, sections 5002(d) ond 5004(oX4), to roise

the Veterans Administrotion's minor construction cost limitotions from $2 mitl on to $3

LY Ty vy

million,

The Americon Legion supports this measure os we note thot the 52 mitlion level
has been in effect since 1981. Since thot time, project costs have significontly increosed
due-to inflation and other factors. We believe this change could improve the method by

which minor construction projects ore obligoted, by lessening the degree of preliminory

oversight ond by reoching contractuol owards more readily.

- Mr. Choirmon, we ore pleased to offer comment on the current stotus of the VA's

progrom of vocotional rehobilitotion for service-connected disobled veterons, under

AP P IARIR

o

Chapter 31 of title 38, United Stotes Code.

RS

Prior to 1980 ond the enactment of Public Law 96-4€6, the ogency’s efforts to
- rehobilitote veterans wos rother narrowly focused on providing educotion ond troining to

the point where they were dctermined to be employoble. employobility, however, wos

M a8 e

not synonymous with octuol employment. As o result, disabled veterons, in the moin,
were left substantiolly on their own to secure suitoble employment following the
completion of their VA vocotianol rehobilitotion progrom. The lack of comprehensive
-and interreloted rehobilitotive services and job development ond plocement ossistonce
were omong the mojor shortcomings of the progrom up to thot time.

In 1980 Congress sought to address these ond other issues offecting disobled
veterons through o broad restructuring ond exponsion of the progrom of troining,

: educotion, ond employment-reloted services to provide o unified program of vocotionol

- ERIC 318
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training which encampassed pre-training and past-training services and assistance,
including the availability af independent living services ta veterans with severe
,djsobiliﬁes.. It also pravided far impraved caardinatian with ather Federal t;gencies and
their programs of employment assistonce. The American Legion supparted this
legislation and welcamed its enoctment as a demanstratian af the cantinuing
cammitment af the Federal Gavernment ta assist service-connected disabled veterans in
.av:rcaning their handicaps and regaining their rightful place in the labar market, as well
as providing an impartant means by hich to imprave.their lives.

Public Low 96-466 represented.on histaric revisian af the pragram, in terms of
goals established far the agency and. far individual veterans, the nature ond scape af the
services authorized, and impraved manogement and administrative procedures. The
mission thus became one of praviding all services and assistance necessary ta enable
veterans with service-cannected disabilities ta ochieve maximum independence in daily
-living 1nd, ta the extent feasible, became emplayable and abtain and maintain suitable
emplayment. Applicants found ta need assistance because af an emplayment handicap
based on a service-connected disability are evaluated ta determine if they need services
ta enable them ta be mare in&ependeni in the octivities af daily living, ar education ar
training ta pravide them with job skills, job placement ar ather types aof emplayment
assistance. Disabled veterans who da nat have apprapriate jab skills are assisted in
develaping an education and training plan which will pravide them an appartunity ta learn
needed skills. Those reterans wha camplete progran;s af educatian and training, and wha
are determined ta be ready far a job, are to be pravided emplayment services ta assist
them in finding emplayment which is campatible with their aptitudes, interests, abilities,
ond disability limitations, as well as fallaw-up services ance emplayment has been

secured.

O . .
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This legislation included the odditional responsibility of providing comprehensive
counseling and assessment services, on request, to ve era s, servicepersons, and qualified
dependents who are eligible for VA educational assistanze under Chapter 30 - the All-
Volunteer Force Educational Assistance Progrcm, Chapter 32 - the Post-Vietnam Era

Veterons Educational Assistance Program, Chapte: 34 - Veterans Educational Assistance,

and Chapter 35 - Survivors' and Dependents' Educational Assistance. Subsequent
‘{egislation provided eligibility for such counseling services to members of the Selected
Reser and those under Chapter 1156 of title 10, USC, for active duty members under
_ Publi¢ Law 96-342 and veterans under the Job Training Act of 1982, More recently,
Public Low 28-543, enocted in 1985, added two four-year pilot programs for certain
disabled veterans. One require‘d those service-connected veterans awarded total ratings
b;xsed on individual unemployabiiily to undergo an evaluation to determine if a voctional
ng0| is-feasible ar not. A similar program of evaluation was established for veterans
awarded nonservice-connected disability pension. Participation in the evaluation process
wus mam“lalory for those veterans 50 years of age and under. For veterans over the age
of 50, participation inj?he evaluation process was optional. The results of this program
will be discussed in ﬁ;or;dejgil in the course of our comments on the proposal of S. 2459
to extend the eligibility period fon; parﬁcieaﬁon in the pilot program of vocational
training for nonservi‘é.e pension rec;[;ienls to january 31, t990.

With respect I\? the current ?Peraﬁon of the vocational rehabilitation program,
then as now, our exéerience, in;(uding that of The American Legion's Department
Service fficers across twlfy, in assisting service-connected disabled veterans with

their vocational rehabilitation claims has not involved a large number of complaints. The

American Legion's efforts have been primarily in the area of out-each to-potentially

eligible veterans by way of providing information on the program and hLsw and where to

T
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‘upply. Port of:this outreach effort is directed toword potentiol employers.in seeking
. their support for hiring disobled veterons. We believe ' the smoll number of complaints
speaks well for the level of service being provided vei;ercns by the stoff of the Vacational
Rehabilitotion and Counseling Service. However, bosed on information contained in
various VA reports, there ora 0 number of issues of porticulor concern which merit this
Committee's ottention.

According to-the YA's own reports, the workload of the Vocationol Rehobilitation
and Counseling Service has remoined ot foirly high levels in recent years. The number of
veterons in the evaluation and plonning phase of the progrom hos been increosing in each
of the lost three fiscal yeors. it has risen from obout 4,400 in-1985 to obout 7,590 in the

current fiscol year. The number of disobled veterons actuolly receiving rehabilitotion

Zreara T

training or services, including emplayment assistonce, hos likewise been increosing over

5 the same period from about 21,9(50 to 24,000. The number of individuols receiving 4
’, educotional counseling services has shown o downward trend ond is projected to stobilize
ot obout 5,500 for this ond next fiscol yeor. Stoffing in the Vocationol Rehobilitotion and
Counseling Service for FY 1985 wos 597 FTEE. In FY 1986 it decreosed to 580 FTEE ond
for FY 1987 it was up to 639 FTEE. Averoge emplayment tor FY 1988 wos estimated to
; be 661 FTEE. However, the budget request for FY 1989 colled for o decreose of |1 FTEE
. down to 650. The VA's budget message for FY 1989 stotes thot, *The requested FTEE Tl
' level for 1989 will provide continued good service to our veterons." It further stotes,
g thot "The proposed reducﬁcn‘in employment reflects the estimoted resources need~d to
: ;Jccomplish onticipoted warkload ond to pravide acceptoble levels of service ta veterons.”

Mr. Choirmon, fram o review of the workload doto The Americon Legion believes

LA v e

o thot disobled veterans ore not receiving "good" service, under present conditions. The

rise in the overall number of veterons ovoiling themselves of Chapter 31 services ir the
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period 1985-1987 has resui*ed n substantial increases in the number of days required ta
camplete the variaus steps in the vocational rehabilitation process. Initial proéessing
time far an application far Chapter 3| benefits has gane fram 78 days in 1985 ta 90 days
in.1987. The evaluation and planning step which required 45 days in 1985 was up ta 58
days in 1987. Extended evaluation far severely disabled veterais went fram 154 ta 182

. days. The period of rehabilitatian ta emplayability was 345 days in 1985. In 1987 it was

454-days; an increase aof mare than 100 days.

Such data canfirms a continuing and substantial deteriaration in the timeliness of
action in Chapter 3| cases. In the same period, there was a carrespanding increase in the
number of cases far which an individual Vocational Rehabilitation and Caunseling
specialist was respansible. This went fram 170 cases in FY__I986 ta 181 cases in FY

1987. In our judgment, the persannel resources of the Vocational Rehabilitation and

Y

‘Caunseling Service have been stretched ta the limit. The quality of service pravided
disabled veterans connat help but be adversely aoffected. It naw takes far longer ta get
evaluated, and then ance enralled in the pragram subsistence benefits are slaw in

starting. Experience has shawn that such delays and haldups at the beginning of any such

ey

program have a significant impact on the veteran's mativatian and attitude. Increasingly
there is a lock of communication, supervision, or fallaw-up by the Vocatianal
Rehabilitation ond Counseling staff due ta the heavy caseload, which causes many
_veterans to drap aut ar fail ta camplete their planned pragram. It is the veteran wha is
trying ta avercame the handicep caused by his ar her service-cannected disability wha
suffers, as a result.

The ability of the Vacational Rehabilitation and Caunseling Service to pravide
timely and camprehensive services has alsa been severely strained, in aur apinian, by the

. curtailment of training activity far the prafessianal staff due ta budgetary restrictions
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on the Department of Veterons Benefits. The long-owaited. modernization of. the
TARGET system for processing ond poying Chaopter 3| porticiponts hos yet to be fully
implemented. In the -ritical oreo of employment ond post-employment follow-up,
because of limited stoffing resources ond training, the VR&C Service hos nat been oble
fo fully provide disabled veterans with the necessary types of emplayment ossistonce ond
services fo ossure their suitoble placemant ond retention of employment. Greater
caordination with stote ond Federol employment services, porticulorly those of the
Department of Labor, would help greatly to improve the level of direct service availoble
to veterons in the Vocational Rehabilitotion Pragrom.

S.'2459 propases to extend the temparcry progrem of vocationol training for
certain pension recipients until Jonuory 31, 1990. This pragrom wos establishe. in 1985,
under P.ublic Low 98-543, and required veterons under the age of 50 who were owarded
disubility pension in the period Februory I, 1985 to Jonusr, 31, 1989 to undergo on
evoluotion ta determine whether or not o vocatianal goal is feasible ond to autharize
pravision of vocational troining ond emplayment services for such veterons. Veterans
over the oge of 50 who were awarded pe;lsion in this pericd moy elect to receive this
evoluation ond porticipote in vacational troining. The totol number of vocotionol
evaluations is currently copped ot 3,500 per year.

The VR&C Service reports thot fallowing o slow stort in the first yeor, the
activity in this progrom has increosed .significonily. Over the past three yeors o tatal of
some .6,655 individuals have been evoluated. Approximotely one-third of the veterons
under the age of 50 who were evoluoted have been found feasible. Of thase veterans
aver the age of 50, 607 requested evoluation and 282 were found feasible. Of thase, 140
elected vocotional training or employment services. Overall, there are some 470

veterons who have pursued or are still in o progrom of training or services. The averoll
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; ’ number of vocational evaluations for pension recipients is estimated to remain at a fairly
high level during the remainder of the program period.

, The American Legion supported the enactment of Public Law 98-543 and we
believe the VR&C Service has done a commendable job in accommodating this additional
responsibility into their Chapter 3l workload. While the program appeurs to be
accomplishing its intended purpose, it has to some degree contributed to the slippage in
. iimFliness reported in the Chapter 3| program. The American Legion is concerned that
the ‘VR&C Service will be unable to address this problem witiout «Aditional sia;ﬁng

resources, particularly i1 the proposed extension of the-pilot program of vocational

Chae%  xna Pey o

evaluation for pension recipients is adopted. We would, therefore, offer qualified support
.. for S. 2459,

With respect to the provisions of S. 2464 to quthorize the VA to pay interest on

delayed settlements and increase the aiscounts for insureds who pay their premiums ir,
X advance, The American Legion supports both proposals as they appear to be actuarily
scund and require no substantive increase in program costs.
When government life insurance proceeds become payable, either through the
death of an insured or as a matured endowment, and are held up in payment due to
% appeals, coniests or other reasons, it is only fair that the beneficiaries receive an

interest compensation as is now standard throughout the Life Insurance industry. Ii the
past, as settlement monies are kept in the general insurance funds and earn interest

therein, such interest proceeds were paid in the form of augmented dividends to the

general body of policyholders, rather than to the beneficiaries whose property they

should have become when the policies matured and became payable. This change then,
while overdue, ic thoroughly equitable and should be enacted into law, v.11h the applicable

interest rate being held Gt the same level as that earned by living policyholders on their
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dividend credit ond depasit bolonces. This hos been included in the VA propasal ond
would ensure equal treatment ta all groups within the various progrom issues.

.In regords to increosing the level of premium discounts os o more foir
compensation for the prepoyment of premiums, ta on initiol 7.5% level from the current
level, of 2.5 to 3.5%, those who now prepoy are in effect increosing the returns.
(dividends) ta all the other palicyholders with the interest eorned on this portion of their
averall premium payment, especially os the insuronce fund investments presently yield on
approximoate 9.6% return. Thase who prepay are nat deriving o foir compensotion for
duing so of the current discount level, ond under current economic conditions. As the
proposal includss bath on adjustment ta this imbélonce, o;md o provision for similar
chon;es in the-future os yields on the insuronce funds chonge aver time so thot foir
campensation for prepoyment is maintained on o continui~~ basis, The Americon Legion
supports this seciion.

Moving-now o the Veterons Housing Amendments Act, S. 2149 we have severol
brief comments, -

First, as we have testified on previous accosions, The Americon Legion opposes
negotiated interest rotes for the VA Home Loon pragrom. It must be remembered thot
the interest rate ot present is established by the Administroto® ond is o moximum rote.
Lenders are already free to chorge lower interest rotes if they so choose. Thus, the
effect of this propasal con only be to grant license ta lenders to chorge higher rotes. In
oddition, in other forms of finoncing, there is o direct correlotion between the size of o
down poyment ond the rate of interest. In fact, most conventionol martgages require o
down poyment of ot least ten percent. We thus believe that the loser would be the first-
time home buying veteron - precisely thase who need the Loan Guoronty progrom the

most. Mr. Choirmon, it is the belief of The Ameticon Legion thot .5 propasal were
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adaopted, .the no down paymen® feoture of the VA Home Loan progrom.would be seriously
jeopardized.

- Second, with regard to the provisions of the bill governing the sales of vendee
loans, we believe these changes moy be o step in the right direction, since it hos been
clearly shown in recent studies by the General Accocating Office, thot soles currently
conducted without recourse have nct been cost-effective. We suggest that the Congress
should require o report from the VA which would summorize the resul's\ of the
Administrotion's review of the experience of ather Federol ogencies, ond the research
conducted 'y the ogency into morket strotegies such os overcolloterolized loans or
privote reinsuronces.

The lost set of provisions in S, 2419, pertaining to the repeol of certain

manufoctured home loan requirements, oppecr ta be warranted in light of the provisions

of the Nationol Monufactured Housing Construction and Sofety Standords Act of 1974,

LA N

which requires the Department of Housing ond Urbon Development to certify complionce
with Federal monufoctured home construction ond sufsty standards. VA stondards ond

inspections oppecr to be o duplication of effort, ond ogency resources in the Loan

e

Guaronty frnction could be moare effectively used in other oreas, such os property

EPCETer Y

maonogement

: Mr. Choirmon, thot concludes our stotement.
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STATEMENT OF
DAVID W. GORMAN
ASSISTANT NATIONAL LEGISLATIVE DIRECTOR
FOR MEDICAL AFFAIRS
DISABLED AMERICAN VETERANS
BEFRORE TIIE
SENATE COMMITTEE ON VETERENS AFFAIRS
June 16, 1088

MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE:

On behalf of tae more than 1.1 million members of the
Disabled American Veterans and its Ladies' Auxiliary, I
sppreciate this opportunity to appear here today to present our
views on legislation relating to the Veterans Administration's
health care system, loan guararty and insurance programs.

Mr. Chairman, your leiter of invitation to testify
solicited our views relating to numerous pieces of legislation
requiring this Committee's action and attention.

Our testimony has been requested regarding the following
bills: S. 2207; S. 2293; S. 2294, the proposed "Veterans
Administration Health Care Amendments Act of 1988;" S. 2394;

S. 2396; S. 2419, the proposed "Veterans Housing Amendments Act
of 1988;" S. 2446; S. 2462, the proposed "Veterans
Administration Health-Care Personnel and Programs Act of 1988;"
S. 2463; and S. 2464.

5. 2207

This bill, intrcduced by Senator Murkowski, Ranking
Minority Member of the Committee, proposes to amend Section 614,
Title 38, United States Code (38 USC), granting authority to the
Administrator to provide "assistive animals" to quadriplegic
veterans entitled to disability compensation.

. BAFuiToxt Provided by ERIC
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- Mr. Chairman, we a.e in agreement with the perceived intent
Lo of S. 2207; to assist dissbled, eerzcially severely disabled

)

veterans, in pursuing a more independent life while also

p assisting in their rehabilitation, and racreational activities,
.as well as the contemp.ated positive psychological factors that '
may ensue. C—

believe ciarification of a veteran's eligibility for being
‘e provided an “"assistive animal" should be stipulated as a veteran
service-connected for quadriplegia.

S. 2293

Introduced a% the request of the Administration, this
measure proposes to amend Section 5004(a)(4). 38 USC, with a
corresponding amendment to Section 5002(d) to raise the VA's
minor construction cost limitation from $2 milliog to $3 million.
. In our view, increasing the minor construction cost )
' 1imitation may be warranted in view of the decreasing purchasing
power realized by the VA based on inflation over the preceding
eight years since the, limitation was last increased.
Additionally, removing such a copstraint may very well enable
the VA to more expeditiously fund certain priority projccts that
wpuld otherwise £all into the major construction account.

Although the DAV iias no official position on this bill, we
Although the DAV has no official position on this bill, we

o
: have no objection to its favorable cons’deration.
v 1y
S. 2294

: The “Veterans Administration Health Care .
N Amendments Act of 19€8" !
E Introduced »t the request of the Administration, Section 2
. of the measure proposes amending Section 620A, 38 USC, to make f

permanent the VA's authority to provide treatment and |
b rehabilitation services for alcohol or drug abuse disabilities ﬁ
) |
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in community facilities, such as halfway houses, as well as .
eliminate the requirement that the VA monitor and maintain
detailed records of the performance of the program by deleting
Subsections (e) and (f).

Mr. Chairman, the VA has recently transmitted its final
report -- as mandated by Public Law 99-166 -- to the Congress .on
the evaluation study of the contract program for veterans with
alcohol and drug dependence disorders.

Follawing our review of this program evaluation, we are
persuaded the program functions as an important augmentation to
the VA's overall treatment of veterans suffering substance abuse
disabilities. Therefore, the DAV has no objection to favorable
consideration of this provision.

Section 3 proposes amending Section 620B(c), 38 USC, to
extend the VA's authority to furnish respite care, for two
years, through September 30, 1991,

Respite care is provided to certain terminally or
chronically ill veterans via periods of brief, planned
hospitalization that allows the primary caregiver, most often a
family member, to have a "break" from the necessity of providing
constant care and monitoring of the veteran.

Mr. Chairman, in our view, this program provides an
enhanced gquality of life for severely disabled veterans by
allowing them to reside in the familiar surroundings and comfort
of their own homes. Additionally, it prcvides incentive for the
primary caregiver to continue to provide such care and,
simultaneously, contribute to a reduced incidence of hospital
and nursing home admissions for long-term care.

For these reasons, Mr. Chairman, we support this provision.
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Section 4 proposes appropriate amendment to Section 628(A) .
38 USC, to clarify the VA's authority to pay for emergency
medical services for veterans participating in a vocational
rehabilitation program under Chapter 31, 38-USC, when needed
medical services are not feasibly available through VA .r other
government facilities.

Mr. Chairman, because certain veterans enrolled in the
Vocational Rehabilitation Program are not now eligible for
coverage of emergency medical care and in oxder to insure
consistency, we do not necessarily object to this section.

However, we believe there exists a category of veterans who
are equally deserving to be considered for reimbursement by the
VA of certain expenses incurred in the provision of emergency
medical care.

Specifically, we refer to former prisoners-of-war (PoWs).

As you know, Mr. Chairman. former POWs have statutory
entitlement to inpatient hospital care 2. A medica. facilities
for any disability for which treatment is required (Section
610(a)(1)(F)). Also, medical services are authorized to be
provided to POWs on an ambulatory or outpatient basis, as
needed, at VA medical facilities (Section 512(a)(3)(a)).

We believe the current statutory scheme providing PoWs
health care services at VA medical facilities is in keeping witl
this Committce's and Congress's recognition of the extrems

bardships endured by this small, albeit distinguished, category
of veterans.

In our view, further amendment to Section 628(a)(2)
deserves careful consideration by the Committee to include POWs
in the list of veterans who may be considered for entitlement
to reimbursement from the VA for the cost of medical care
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: received-when an emergent situation arises. (Such action would
satisfy DAV Resoiution No. 262.)

jf Section 5 proposes, via appropriate amendments to Section
¥ 632, 38 USC, to extend the authority for grants to the Veterans
Memorial Medical Center, Republic of the Philippines, until
September 30, 1994, and to require the sum of $50,000 of grant
monies be used for education and training of health service
personnel working at the Medical Center.

T

The DAV has no official position regarding Section 5.
However, we would not object to its favorable consideration.

Section 6 proposes to amend Section 64l(a), 38 USC, to
increase the per diem rates paid by the VA to states for the
care of veterans in state veterans homes.

Mr. Chairman, with the enactment of Public Law 100-322, the
per diem rates paid to state veterans homes for domiciliary,
nursing home and hospital care have been substantially increased
effective Octcver 1, 1988, as well as authorizing such incieases

to occur on an annual basis.

: We believe the enactment of Public Law 100-332 will

: adequately reimburse the states for aa appropriate portion of

: the care provided to eligible veterans. Additionally, by

: authorizing future per diem increases on an annual basis, we
feel the adequacy of payments will be enhanced in the future.

Section 7 proposes certain amendments to the Health
Profesiional Scholarship Program.

Section 8 proposes adding a new section -- 4147, 38 USC --
establishing a tuition reimbursement program for nurses employed
by the VA.

ERIC

ot e as




326 :

Mr. Chairman, enactment of Public Law 100-322 has
effectively satisfisd the intent of Sections 7 and 8, making
further discussion or comment unnecessary a:. this time.

Section 9 proposes appropriate amendment to Section 1
5633(a), 38 USC, extending, for three years, the VA's authority
. to provide grants for the constiaction, acquisition, expansion,
A remodeling and alteration of -state “veterans homes.

S e ey

M ¥r. Chairman, the DAV supports this provision. .

Section 10 proposes to extend, until September 30, 1991,
the date by which the VA must report to Congress on their
i evaluation of the .e~ ite care program. The DAV has no
5 objection to this provision.

Section 11, relating to the effective late of per diem
increases for state veterans homes has been satisfied by |
enactment of Public Law 100-322. : -

CENARAY P AT e

. 2304

un

Introduced at the .cquest of the Administration, this
measure proposes amending Section 4106, 38 USC, to permit the VA M
to hire trained graduates in certain health care professions or
occupations without regard to civil service hiring procedures.

Mr. Chairman, as wo understand it, this appointment
authority would be limited to individuals who served under an
appoint .ent in a VA health care facility, in a clinical i
education program, whicl. waey affiliated with an accredited
college or university. Addition.llv, preference would be
extended to hiring of -reterans.

I

Mr. Chairman, in our view, this measure would enhance the
VA's ability to recruit certain allied health professionals by

ESATE I
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removing certain constraints encountered when proceeding through
the normal civil servicz hiring practices. Therefore, the DAV
has no objection to favorable consideration of this measure.

S. 2396

Introduced by a distinguished member of the Committee,
Senator Mitcheii, this measure proposes amending Section
101(29), 38 USC, modifyi:g the beginning date of the Vietnam Era
£from August 5, 1964, to February 28, 196}, for those veterans
who served in the Republic o€ Vietnam during such period.

Although the DAV has no official position on this measure,
we would not object to its enactment.

Also, Mr. Chairman, veterans who served in Vietnam between
February 28, 1961, and August. 5, 1954, are not the only categary
of veterans exposed to combai.,, being denied wartime VA benefits
and status. For example, individuals who served subsequent to
the official ending date of Viewnam -- May 7, 1975 -- in such
places as Iran during the hostage crisis, Lebanon, Grenada, as
well as the current hostilities in the Persian Gulf and Central
America, are not entitled to VA benefits reserved for wartime

service.

Therefore, it would seem logical -- and equitable -- to
also extend wartime status to all military personnel who served
in an area where they may be exposed to combat situations.
Pevhaps, S. 2396 should be amended to include all veterans who
served during the proposed Vietnam Era, as well 2s all military
personnel who served in an area of the world wheres there exists
a likelihood of being involved in combat or hostile situations.

Lo et
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S. 2419

"Veterans' Housing Amendments Act of 1988

Introduced at the request of the Administration, S. 2419
proposes, through various amendmcnts to 38 USC, to:

1. Pequire negotiated interest rates on VA Guaranteed home
loans;

2. Repeal the requirement that prohibits the VA from
selling vendee loans without recourse after October 1,
1989, unless soid at par;

3. Alter certain munufactured home loan requireaents; -

4. Repeal the requirement that prohibits the VA from
guaranteeing loans in areas where public and community
water and sewage systems are not established, but are
determined to be feasible;

S. Permit an offset of federal tax re<:nds for VA housing
loan debts; and

6. Impose a time limit of 180 days, after receiving notice
of a housing loan debt, for a veteran tc request a waiver
from the VA on the debt.

Mr. Chairman, the DAV recognizes the serious problems
besetting the VA Home Loan Program and, in all candor, we £ind
this Administration proposal severely lackin7 in any rational
amendments to improve the present situation.

For example, the proposals to remove the Administrator's
authority to set inte.2st rates on VA guaranteed loans and
repeal the current statutory requirements regarding the sale of
vendee loans clearly reflects the Administration's true intent
-- to curtail and evenZually eliminate the VA Eome Loan Program.

There is no doubt that the OMB dictated "selling off" of
the VA's portfolio has adversely impacted on the solveacy of the
VA's Loan Guaranty Revolving Fund. Furthermore, should the
Administrator's authority to set interest rates on VA guaranteed
home loans be removed, interest rates would then be dictated by
mortgage lenders at, we .Juspect, a level significantly higher
than would be set by the Administrator. Without doubt, all
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veterans, including service-connected disabled veterans, would
be adversely affected by such a change.

T
2

In addition, we also note in Section 6 of the bill that the
Administration is proposing to offset federal tax refunds to
collect VA home loan debts -- a procedure for which, as we
understand, they already have authority. ;

Mr. Chairman, the DAV strongly urges the Committee to
ccapletely reject the provisions of S. 2419.

S. 2446

Introduced by a distinguished member of the Committee,
Senator Rockefeller, this measure -- like Section 3 of S. 2294
-- proposes amending Section 620B(c), 38 USC, extending the VA's
authority to furnish respite care. .As previously indicated, the :
DAV supports extending this program. °

S. 2462

The "Veterans Administration Health-Care Personnel
and Programs Act of 1988"

Introduced by yourself, Mr. Chairman, Section 2 proposes
appropriate amendment to Section 612A, Title 38, USC, regarding
eligibility for readjustment counseling and relzted ment-.l -k
health services to certain veterans who: ’

* gerved on active duty after May 7, 1975, in an area
during a perzod in which instilities occurred; or

* gerved on active duty during World War II or the Korean ;
Conflict.

Mr. Chairman, we have no objection to expanding eligibility‘
for readjustment counseling to those veterans who served on
active duty after May 7, 1975, and were subjected to the dangers R
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of hostile or armed conflict comparable to the dangers
experienced by military personnel in battle with the enemy
during a period of war.

Likewise, we have no objection to expanding eligibility for
readjustment counseling services to World War II or Korean
Conflict veterans.

Section 3 proposes extending the VA's authority to make
ggggts to the Veterans Memorial Medical Center, Republic of the
Philippines, until Septeqber 30, 1992, for the purposes of
assisting in the replacing and upgrading of equipment and in
rehabilitating the physical plant and facilities of the Medical
Center.

As previously discussed -- Section 5, S. 2294 -- we have no
objection to this provision.

Mr. Chairman, Section 4 is virtually identical to S. 2394
and, therefore, we have no objection to favorable consideration.

Section 5 proposes appropriate amendment to Section
4107(g)(4) to require the Director of the Office of Personnel
Management (OPM) to act upon a request for special salary rates
for VA employees, hired under T:itle 5 authority, within 45 days
from the receipt of such a request from the Veterans
Administration.

Mr. Chairman, the vital importance of special salary rates
for VA employees providing health care services cannot be
overemphasized. This authority is a major tool used in the
recruitment and retention efforts in hiring difficult to find
health care professionals.

The DAV is supportive of any reasonable effort to alleviate
the crucial health care employee shortages occurring within the

3538
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system. Short of relieving the VA from the requirement to
achieve OPM appeal and the incomprehensible delays sometimes
encountered in having special salary rates approved, a reduction
of the time required by OPM to decide on the VA's request is a
positive step.

Mr. Chairman, the DAV has no official position regarding
disciplinary actions or grievances as outlined in Section 6.

Section 7 proposes amendment to Sections 5051 and 5053, 38
USC, regarding the sharing of specialized medical resources by
expanding the types of medical facilities which the
Administra .r is authorized to enter into agreements with in
order to share “he most advanced medical techniques, information
and certain specialized medical resources.,

The DAV has no official position regarding this provision,
however, if veteran patients will potentially benefit from such
an expansion of authority, we could be supportive of its
favorable consideration.

Section 8 proposes amending Section 5091, 38 USC, as well
as adding a new section -- 5094, 38 USC -- authorizing
appropriations of $5 million for each of Fiscal Years 1989 and
1990; and $6 million for each of Fiscal Years 1991 and 1992 for
the purpose of the VA assisting various institutions in

‘establishing cooperative arrangem:nts for the education and

training of certain health care personnel.

Mr. Chairman, as we undasrstand it, the intent of this
provision is tec assist in alleviating, to some degree, the
severe health care personnel shortages currently plaguing the
medi L community, particularly the VA. If enactment of Section
8 will, indeed, offer assistance in this area, the DAV has no
objection ¢o its favorable consideration by the Committee.

an7
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Section 9 proposes to direct the Chief Medical Director to
conduct a three year pilot program, at not less than five VA
:medical facilities, with respect to various pPay and management
practices relatilg to the recruitment and retention of
registered nursas and other scarce health care professicnals,

Mr. Chairman, as previously discussed, the DAV is keenly
aware of the shortage of health care ‘personnel in the various
medical disciplines. If this provision helps to remedy the
situation in the VA health care system, we could lend our
support to the proposed pilot projects.

Finally, Section 10 would require the submission of a
report by the Chief Medical Director's Special Committee on
Post-Traunatic Stress Disorder relating to that Committee's
evaluation of the results of the study -- reportedly scheduled
for completion by October 1, 1988 -- required by Section 102 of
Public Law 98-160.

Mr. Chairman, -the DAV has continually expressged our
commitment toward assisting Vietnam veterans suffering
psychological problems associated with their military service.
As you know, the DAV provided funding as early as 1976 for "The
Forgotten Warrior Project,"” a study which led, in October 1978,
to the DAV initiating our Vietnam Veterans Outreach Program. Ve
fesl it was, in large measure, due to our efforts that the VA
created th’ir current network of Vet Ceﬁgers.

It is very discouraging and frustrating that the VA and the
entity contracted to conduct the study -- Research Triangle
Institute, Incorporated -- have had such difficulties anr
permitted the timatable to complete the study to be severely
delayed by almost two years.

Mr. Chairman, the DAV is anxious and eager to review this
study, as well as any additional analysis or comment that may
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ensue after 'its completion. Ii. this regard, we fael the .
provisions of Section 10 may prove beneficia.. §

S. 2463
Introduced by yourself, Mr. Chairman, this measure proposes

: adding a new subsection -- (g) -- to Section 4104, 38 USC,
: directing the Administrator to designate not more than five VA

: health care facilities as centers for Mental Illness Research, ,
- Education and Clinical Centers (MIRECCs). ;

The stated purpose of S. 2463 is to improve and expand the

. VA's capabilities to provide the most appropriate and effective
treatment to veterans suffering psychiatric illness, especially

as it relates to their military service; to advance gcientific

b

B knowledge regarding mental illness through a program of
& research; and develop improved methods of treatment, as well as
¥ provide training activities for healt). care professionals

.. involved in the treatment of psychiatric illness.

Mr. Chairman, several years ago, a decision was made by the
VA that psychiatric inpatient care would be considered acute ’
care and thus be subject to the Diagnostic Related Groups (DRGs)
based Resource Allocation Methodology (RAM). This was
implementad.despite serious concerns that psychiatric care could
not be accurately estimated in this manner.

Since that time, a variety of serioua, negative
consequences have ensued by utilizing the DRG methodology.
Veterans' lengths of stay cannot be accurate predicted, nor can
& clear distinction be made between chronic and acute
psychiatric illness.

iy g

As a result of an inappropriate RAM, as well as other
factors, VA psychiatric resources have suffered immensely in
year; past.
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Mr. Chairman, it has been estimated that approximately 40%
of all VA bed days are concentratea on veterans suffering from
some form and degree of mental illness. Yet, the total

.dedicated dollars to provide such care or engage in related

regsearch is extremely small and disproportionate.

Though the DAV has no official position relating to
S. 2463, we could be supportive of its favorable consideration

by the Committee.

However, as we read this measure, there appears to be
language contained therein which we feel requ.res deletion
and/or modification.

Specifically, we refer to paragraphs three and four .. .he
proposed new Subsection (g) of Section 4101, Title 38, USC,
regarding the allocation c¢f funds to be used for the
establishment of MIRECCs.

Mr. Chairmzw, the DAV is a strong advocate for a viable
research component, especially rehabilitation research and
development (RR&D) within the Department of Medicine and Surgery.

For many years, we have been concerned with what we view as
a somewhat meager and certainly disproportioi. te funding level
for RR&D when compared to basic medical research. While we
fully support adequate funding of the VA's research program, we
are especially supportive of RR&D, as we feel there exists a
tremendous potential to meaningfully ar'“*ress and assist in
meeting the needs of severely disabled veterans, especially as
it relates to combat-incurred disabilities, such as amputations.

This measure's current ¢/ 3truction raises a concern that
already scare funds may be wi aheld from RR&D 1a order to fund
mental illness research.
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In our view, specific funds should be appropriated and
dedicated expressly for the purpose of meeting tha intent of
this measure. This position becomes more apparent in view of
Section 135, Public Law 100-322, designating mental illness as a
specific research miassion of the VA,

S. 2464

Introduced at the request of the Administration, S. 2464
seeks to amend 38 USC, for the purposes of:

1. Paying interest on policy pr.ceeds from participating
National Service Life Insurance (NSLI), Veterans Spacial
Life Insurance (VSLl), Veterans Reopened Insurance VRI)
and United Statss Government Life Insurance (USGLI) for the
period from the date of death to the date of payment or, in
the case of an endowment policy, from the date of its
maturity to the date of payment; and

2. Adjusting the discount rates for insurance premiums
paid in advance on National Service Life Insurance (NSLI),
Veterans Speclal Life Insurance (VSLI) and Veterans
Reopened “,_ .arance (VRI) policies.

The Administration has stated, with respect to paying
interest on policy proceeds -- "although claims are generally
paid within ten days from the date of receipt in the VA, in some
cases, a significant period of time elapses between the date
when life insurance proceeds become payabla and the date when
the actual paym2nt is made.”

Under the VA's current practice, settlement proceeds remain
invested, primarily in U.S. Treasury securities, and any
interest earned is then distributed to policyholders in the form
of dividends.

It appears that the Administration believes it is more
equitable to pay interest on the proceeds to beneficiaries in
those cases involving lengthy delays in payment and they claim
this would be consistent with a standard practice in the
commercial life insurance industry.
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gavever, the Administration has pointed out there would be
a "small impact” on the payment of dividends to policyholders as
a result of paying setclement interest from _ne annual dividend
distribution.

The othe. provision of the legislation seeks to extend the
Administrator's au. ‘rity to adjust discount vates for insurance
premiums paid in advance. ?h%lo rates currently range from 2.5)
to 3.5%, depending upon the individual program.

Apparently, the Administration is seeking to encourauge
greater numbers of policyholders to pay premiums in advance by
offering a greater discount. They propose tc increase the
premium discount initially to 7.5%, but never less than those
currently in effect.

Further, the Administration claims they will realize some
Administrative savings fxrom this proposal, but such savings will
not be significant.

Mr. Cihairman, the DAV has no official position with respect
td the proposals embodied in §. 2464, however, as it appears
they may bc oz benéfit. to veteranc and beneficiaries of
vaterans, we urge the Cunmittee to consider them carefully.

Mr. Chairman, this concludes my statement and, once again,
I would like to extend the DAV's appreciation for allowing us to
appear here toZay to discuss these nost important issues.
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STATEMENT OF
RONALD W. DRACH
NATIONAL EMPLOYMENT DIRECTOR
DISABLED AMERICAN VETERANS
] BEFORE THE
SENATE COMMITTEE ON VETERANS AFFAIRS
N June 16, 1988
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< MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE:

On behalf of the more than 1.1 million members of the
Dissbled Ameritan Veterans and its Ladies' Auxiliary, I would !
like to thank you for giving us this opportunity to provide
comments on the VA's Vocational Rehabilitation Program.

S pema gthe - ot

e The DAV is grateful to you, Mr. Chairman, snd the membbrs ’
- of this Committee for holding these hearings. Your willingness
i to do so obviously reflects the sincere ongoing interest and

{, concern of the Committee, as well as your desire to review and
assess ‘the various employment programs and their impact on this
nation's disabled veterin population.

This Committee has been a leader in monitoring the
activities regarding employment services to our veterans. This :
is most evident by the enactment into law of S. 999 last month :
; which, as you know, Mr. Chairman, is a major rewrite of the 5
. employment services provisions of Chapter 41, Title 38, U.s.
Code. This Committee and its staff, along with the House
Veterans Affairs Committee and its staff, have chiseled out a

: piece of legislation that, in our opinion, will be widely

! acceptéd as the major piece of employment service legislation to
be nacted since Public Law 92-540 in 1972. We thank you for

' your leadership and strong support.

As you know, Mr. Chairman, it has been very difficult to
actually quantify the unemployment rate among disabled veterans
. + because so little data are available for this group. There have
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been studies, reports and estimates on unemployment and we
believe the results reflect that, even in the best of times, a
totally unacceptable rate of unemployment exists among our
nation's disabled veterans.

Mr. Chairman, the DAV was founded on the principle that
this nation's first and foremost duty to its veterans is the
rehabilitation and the providing of adequate health care for our
wartime disabled. Our membership, composed of honorably
discharged veterans who were disabled during wartime military
gervice to our country, has contisually supported adeguate
vocational rehabilitation training. We have long believed that
this type of training 1s necessary to assure the disabled
veteran an easy transition into civilian life. It is also
necessary, Mr. Chairman, to have this type of program available
for those who, for whatever reason, experience an increase in
their disability which may preclude them from continuing in
their normal occupation. Congress has provided benefits for
these individuals in order that they may be retrained at
subsequent dates-

Vocational rehabilit-tion, as we know it today, was
originally established by Public Law 78-16 enacted shortly after
world War 11. From its inception, the program always had as
its goal the restoration of emplovability. Mr. Chairman, the
DAV, as well zs others in the veterars' employment community,
believe that goal to be insufficient. In 1980, Public Law
96-466 made significant changes and improvements in the
Vocational Rehabilitation Program. One of the most important
changes emphasizes the attainment of actual emplioyment. After
almost 40 years of institutionalized thinking about "restoration
of employability” the rules were changed. Since the changing of
these rules, very little employment services training has been
provided to the vocational rehabilitation staff.
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Section 1500, titled "Purposes,™ of Chapter 31, Title 38,
U.S. Code, now states, in part, "the purposes of this chapter

are to provide for all services and assistance necessary to
enahle veterans with service-connected disabilities...to become -
employable and obtaih and maintain suitable employment.”™

Mr. Chairman, the DAV is satisfied with tnhe legislative
intent of Public Law 96-466. We are not pleased, however, with :
the accomplishments of those amendments. In part, our
dissatisfaction stems from the fact that caseloads have
increased while at the same time additional administrative .
duties and direct labor intensive services Lhave been established
and a decrease in the number of personnel has occurred. :

In Fiscal Year 1982 the Vocational Rehabilitation and
Counseling Service had the equivalent of 629 FIEE field
personnel and by Fiscal Year 1989 that figure will decrease to
568.

Mr. Chairman, our opinion is that it is most inadvisable to
increase the responsibilities and scope of the program, as was
necessary in 1980, while concurrently decreas.ng the resources
available to carry out those mandated changes. That in itself
presents a major roadblock to successful implementation of any
legislation.

Mr. Chairman, in preparing for today's hearing, I reviewed
several documents including a recent audit by the Office of the
Inspec<or General. That audit certainly raises some gquestions
about the adequacy of providing emple;/ment services. However,
we view the IG audit as one that was designed to tear down the
program rather than to review and make g¢ood solid
recommendations on assuring that quality cervices are provided
to our nation's disabled veterans. It appears that the audit is
designed to save money rather than to sare perple. We will be
taking a closer look at that study, but I believe, based on my
initial review, that the recommendations have little merit.
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Mr. Chairman,
% report of the Employment Services Task Group set up unde:r the
: Vocationel Rehabilitation and Education Service. This group is
comprised of three field staff and several national office
staff,

several conference calls.

I do, however, suggest for your reading a

They have met on two occasions a% Central Office and had
They have ide tified 36 problems .hat
e impact on the delivery of employment seriices.

Mr. Chairman, this is a study undertaken by professionals
l' in the field rather than auditors. I believe the task group's
report should be looked at vecy closely zs many of the problems
will require some legislative, as well as regulatory changes.

Mr. Chairman, I was asked several years ago to chair the
s Administrator's Advisory Committee on Rehabilita‘ion This
’ Committee has recently directed its attention to vocational

Do rehabilitation. I will be asking the members of the Committee

’ to review the task group's report and further request the
Advisory Committee adopt, if appropriate, their recommendations.
If our Committee does 80, we will make our recommendations
formally to the Administrator of Veterans Affairs. That
Committee will be meeting next week. I put much creditability
in this report since it was an objective evaluation of their own
program. I believe it is staffed by extremely dedicated

—~ individuals who want to comply with what is morally and legally
appropriate.

Mr.

Chairman,

I would like to afscuss a couple of problems

that I believe are ver_’ important.

The task group looked at the

lack of motivation for veterans to work,

as well as certain

disincentives to employment.

I was very pleased to see them

look at this issue since it is one that affects the disabled

It is not the first time it has
surfaced in the disabled community. Most recently, the Social
Security's Disability Advisory Counsel looked at work

non-veteran population as well.

incentives/uisincentives for disabled people in a very

PN
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comprehensive manner. I can assure you that it is a very
complex issue and one that will not be easily addressed. 1
encourage the task group to continue in its deliberations on
this issue.

They identified the lack of support for employment services
on the part of the Vocational Rehabilitation and Counseling
Officer. This, in large part, is an attitudinal problem which
in some ways may be as difficult to address as the work
disincentive issue. 1 believe this can be best addressed by
providing additional trainiag and assistance in alleviating
unnecessary or duplicative paperwork. 1I believe the reluctance
of the VR&C Officer to support employment services is one based
almost exclusivelv on other problems confronting the office.

Lack of training for the professional staff was another
problem they identified. The Disabled American Veterans
believes very strongly that employment servaces training for
these individuals should be an integral part of future training
programs. Prior to 1984, the DAV had never participated in a
Vocational Rehabilitation and Counseling Service Training
Program. It was in 1984 that Director Dr. Dennis Wyant invited
us and other veterans' organizations - participate on a panel
to help provide employment issistance training. This was a
small but significant step toward providing needed training.

In-depth training, similar to that currently being providea
to DVOPs and LVERs at the National Veterans' Training Institute,
needs to be implemented for the VR&C staff. 1I cannot
overemphasize cur support for that type of training. The task
group also identified the failure to focus on employment at the
beginning of the VR process as a problem.

We suggest that a revi>w be made to determine the
feasibility of developing an individual employment assistance
plan (IEAP) 2% the very outset. We believe this approach to be




’
gy
‘.

very sound and suggest that if both the Rehabilitation
Specialist and the veteran knew step-by-step what was ¢ ;pected
and had intermediate goals established, this could prove to be
very successful.

Insufficient incentives for staff to provide effective
employment services was a problem they identified and the
previously mentioned IG audit certainly helps to exacerbate that
problem. The IG audit had nothing positive to say about the
hard work and dedication of the VR&C staff, nor did it once
mention any particularly successful programs of more severely
disabled’ veterans.

Mr. Chairman, I don't think there is any question that
employrment services for disabled veterans of the Vocational
Rehabilitation Program can and should be improved. I believe we
should look very closely at the Employment Services Task Group's
recormendations, as it is obvious that much thought and work
went into them. Those areas that require legislative action
should be scrutinized and those +uiat reguire administrative or
regulatory action should be treated likewise. I am sure many of
the recommendations can be implemented with little or no cost
and we should avk thz Administrator to re—.ew and respond to the
recommendations.

Mr. Chairman, there is another area that needs to be
reviewed. Several weeks ago in an appearance before the
Subcommittee on Compensation Pension and Insurance of the House
Veterans Affairs Committee, we said we would not object to
extending Vccational Rehabilitation Program for certain pension
recipients, provided it did not impact adversely on the
service-connected program.

Mr. Chairman, before you take any action on S. 2459, we
urge you to carefully review the report which was due to be
submitted to the Committee by April 15, 1988. I understand that
you still do not have that report.
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Mr. Chairman, attached to my statement is an analysis of
the Vocational Reaabilitation and Couaseling Program. This
analysis is extracted from the so-called "Independent Budget."

In essence, the question is not whether the program for pension

recipients hurts the service-connected veteran, but whether

.enough rcsources anld personnel are available to serve both

groups.

Mr. Chairman, I have also attached to my prepaced statement
copies of Resolution Nos. 348, 349, 291, 346 and 356, adcpted at
our 1987 National Convention in Atlanta, Georgia. FPResolution
Nos. 348, 349 and 356, deal directly with Chapter 31.

Resolution No. 348 would require the VR&C staff to provide
enployment services to any service-connected disabled veteran
‘ho rejuests- such services.

Resolution No. 349 supports additional staffing for the )
vocational rehabilitation staff to adequately £fill positions of
Job Placement Spacialist.

Resolution No. 356 would permit state and local government
agencies to participate in unpaid on-the-job training and work
experience programs under Chapter 31.

Resolution No. 291 calls for the elimination of the
delimiting date for eligible spouses and surviving spouses for
benefits under Chapter 35, Title 38.

Resolution No. 346 would allow spouses who are in a program
under Chapter 35 to participate in the Work Study Program.

Mr. Chairman, I believe all of these proposals are worthy
of your consideration.
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Mr. Chairman, in my daily work I am involved with quite a

few non-veteran disabled organizations. The VA's Vocational

Rehabilitation Program is generally looked at as a model. This

is due, in large part, because it is an entitlement program. B
What is not known by the disability community is some of the ;
problems ‘we have outlined here today. I am very proud of the )
VA's Vocational Rehabi.itation Program and pleased to be a
prodﬁct of it. I received my training as a DAV National Service
Officer under Chapter 31 in the early 1970's. 1 can attest to i
the benefits it has provided me We cannot allow the program to :
wither because of a lack of support by the Executive Branch. 1If
we continue to cut staffing, the Vocational Rehabilitation
Program in the VA will not be one for emulation.

Mr. Chairman, we have also identified a need to provide
timely services to disabled veterans curreatly being
transationed from military service to civilian life. The-
‘Department of the Army nas established a program called "Project
Transition” but, as yet, has not provided any direct services to
disabled military personnel. We have suggested that the :
Department of the Army integrate ongoing services to include
vocational rehabilitation to those individuals who have
potent .al eligibility. We think it would be very easy for the
military services to identify those individuals and to refer
them to the Veterans Administration soon enough before discharge
so that vocational rehabilitation counseling services can be
started early. We believe very scrongly that tnis would go a
long way toward providing an adequate and appropriate transi{.on .
from military service for these individuals. .

We also question the Administration's commitment from
. another view point. Although the mandate to provide employment
N services was enacted in 1980, it was not until 1986, that the
s Veterans Administration assigned individuals to specafically

work on employment services. Two individuals were assigned to
review cases and make recommendations to improve employment
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They have, in a little over a year and a half,
reviewed 600 cases to see if Congressional mandates are being
When obvious errors are found, they are brought to
the attention of the appropriate office tor corrective action.
They continue to perform these duties, yet were recently
downgraded in their position by the current Administruztion.

programs.

carried out.

How
can we ‘expect people to carry out Congressional mandates only to
have the Administration tell them that their dutiés are not
important enough to maintain their present grade. We believe
this needs to be looked at very closely. %

Mr. Chairman, I am also informed that the timeliness of
payments to disabled veterans in vocational rehabilitation is
next to archaic. It i1s my understanding that the Vocational
Rehabilitation Program is the only payment system that is
currently maintained on the old manual system. This results in
unnecessary delays in payments to beneficiaries. The Vocational
Rehabilitation Program should be on the VA's computerized
"Targét System” to make timely payments.

In conclusion, we again appreciate your ongoing concern
that our nation's veterans, whv have incurred disability during :
their service to our country, receive adequate and neaningful :
employment services, including those through the Vocational )
Rehabilitation Program.

Mr. Chairman, we can provide adequate compensation, health
care and other benefits, but if we do not assnist those disabled
veterans' transition to meaningful career employment, we have
not truly rehabilitated nor trsnsitioned these veterans into
civilian life.

We look forward to working with you on these and other
employment issues now and in the future. B
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were madc with private individuals (usually retired
employees) 10 perform work on a fee basis. These man-

g i met with derabl For
example.1n May 1986 only 27 percent of VA appraisals
were processed within VA's basic 15.day ume standard,
but by November 1986, 57 percent of the appraisals
were meeting the umeliness standard.

These measures were. however, insufficient 1o ade-
quately address the backl blem, as the ymel.
data indicate. We note with approval that the esumate
of FY 1988 average employment to admumuster this pro-
gramis 2.100—131 over the FY 1986 level of 1,969
This increase inthe aumber of employees s, + = think,
desirable for sevéral reasons. For one, the stop-gap

-measures taken in resp 10 the upsurge 1n workload
are disrupuive 0 other programs and expensive (addi-
tional travel, g costs. and 0 ). Second,

they are “band-aid” approaches 10 a malor problem that
gives no indicauon of being quickly resolved—1nterest
rates remain ively low and d

the Southwest have not improved significantly

Congress is also addressing problems in the loan
guaranty rrogram, most recently in P.L. 100-198. For
example. that legislation includes, among others, a pro-
vision that would require the VA, 10 the extent appro-
priations are available, to provide personnel to
tmpl smproved service to 1t also makes
a number of chinges di d at problems of defaul
foreclosures, acquired properties, and loan
management.

Ve are ged by these develop they
demonstrate that attenuion is being given to this pro-
gram, both legis! vely andad vely, However,
we believe that additional resources must be provided
10 restore adequate service to veterans, panticularly

those who have defaulted on VA-guaranteed loans.

Therefore, we are rec. ding that Cong
authorize addiuona! staff and funding at this ume,
solelyforthe purpose of providing diate servicing
of defaulted loans in an pt 10 avoid forecl

and reduce the program’s hability.

Vocational Rehabilitation and Counseling: Increase
staff 10714 FTEE at a cost increase of 1.6 million. The
Vocatioral Rehabilitation and Counseling (VR&C)
component of DVB provides assistance 10 veterans with
service connected disabiliies 10 help them achieve
maximum independesce in daily living, 10 become
emplovable, and 10 obtain and maimtain susable
emplovment L also prowides counseling services to
veterans and members of the Armed Forees applying

for educational snd job training benefits and it operates
career development centers. Its three man areas of
acuvity are 1o provide: (1) Rehabilitauon evaluauon
and planning, (2) C ling and rehabil ser-
vices; and (3) Employment services,

These services are among the most important in the
entire veterans® benefits area. VR&C carries outethe
nauon’s com to help disabled 1n mihi-
tary service—those to whom we owe most~t0 funcuon
independently and 10 obtain swable employment.
These services, moreover, are beneficial 10 the nauon
because they help restore disabled veterans to the status
of economically producuve, taxpaying ~orkers.

Unfortnately, there are backlogs sn the VR&C
workload, due 10 inadequate suffing, which senously
undermune the effecuveness of the service VRAC pro-
vides. For example, 2 vetera: must now wan 84 days,
on average, from the ume his apphcauon 1s received
untl he has an iniual interview wath a vocauonal reha-
bilizauon spectalist (VRS). This 13 an intolerable wat,
especially as studies of successful vocational rehabilita-
uon programs repeatedly show the criucal importance
of starung rehabilitauon quickly—before negauve atu-
tudes about employability beco blished. In the
shor: term, our goal 15 to reduce the wait to 30 days, for
the longer term, even bezter performance is necessary
and DVB should blish ap 1n « Amedical
centers~—such as it had 1n the post-WWIl penod.
Among other things, such a presence will aelp VR&C
10 stant contact with veterans needing vocauonal reha-
bilitadon services at the opuimal time—namely, carly
afier hospializauon begins.

Other delays in VR&C services are occumning when
vocauonal rehabilitauon staff beheve psychoicgical
ling and eval 15 v.

Additional evifence of staffing shortages in VR&C
include:

« An average workload of 182 cases for VA voca-
uonal rekabilitation special d 10 2 work-
load of 61 cases for comparable suaff 1: the
state/federal rehabilitauon program.

* An increase from 155 days in FY 1984 10 232
days 1in FY 1986 in the average ume from (1) the
compleuon of a veteran’s rekabilitation program and
his readiness 10 seek employment unul (2) he has
been employed for 90 days, which 1s the point at
which renabilitauon 1s counted as having
succeeded.
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In short, service to veterans 1n this important area 1s
clearly insdequate. This has also been documented by
Geneznl Accounting Office (GAO) and Inspector Gene
eral (IG) studies completed in recent years.

Agan the problem 15 causea by grossly defiv,. -3

provide better services to veresans and thewr dopendents
and survivors.

We h:vc made several recommendauons tegarding
the di modemi should take; the
mannet of the spmﬁc implementation of these recome
is 3 manter for VA mansgement. The

tesoutces and a2 lack of g. For ple, unul
spproximately seven years ago, the VA was not
involved in employment services. Before that ume,
once a veteran's vocational rehabilitauon and counsel-
ing from the VA were completed, s veteran was on his
own (or referred to the Depantment of Labor) for
employment services., The VA has since become
tesponuble for employmem se'uces. bux no additiona!
funds were provided. V. staff
thus t¢~k on the new responsibriaty, but they have S2en

VSO's do, however, expect a realistic and cost-eflecuve
assessment of ADP needs by DVB. VA management
must make 3 d ination of whether a lemental
appropristion should be soughx for ADP sysxems devele

pment. If 2 suppl isappropnate,
we urge the Congress 10 appmve it.

-We again emphasize the need for rapid moderniza.
uon of DVB automated systems and the enucat need

overloaded with cg22s, and cannot devote approp
time und anenuon to employment services.

We therefore note with approval the fact that VR&C
has finally received authonzation 10 2reate a new posie
tien of employmem specialist. Cumndy, lhere are
app ly 4,600
services at any given ume, We recommend 2 workload
of 100 cases per employment specialist, of 46 FTEE for
employmer.t specialists 1n VR&C. This should finally
provide adequate employment services, It wall also gene
erate some telief for rehabilitauon specialists. Howr
ever.to deal with the excessive backlogs and their very
negstive consequences, more staff is needed.

We therefore tecomm. d increased staffing to pro-
vide one vocational rehsbilitation specialist for every
12§ rehabilitation cases and one counseling psycholo-
g1t forevery 20 acuve counseling cases; cummly. the

hab:l carry an averag kload of
182 cases, and lhr psychologists an average load of 25
cases. Despite this suaffing increase, the vocauonsl
rehabiitauon specalists wall sull be earrying more than
twice the workload of their counterparts 1n the state/
federal program.

We also want tc emphasize an utgent need for tratne
ing VR&C statfin their spectahized work. Suitable traine
ing programs ate available through contract with the
Deparuaent of Labor.

ADP Systems Manag t Actvely ge sys-
tems modernizaton, The ..[. ! Systems Management
program s f d un the mod of DVB's
computer and telecommunication systems 1n order to

for develop of ADP links with the rest of the VA
— and possibly other federal agencies—to pmv-de the

d, modemn puterized sy needed to
tender 1:.ely and sccurate service 10 veterans and to
permut high-level productivity from DVB employees.

Support Services: Maintain current suff. The Sup-
port Services component of DVB provides adrunistra«
uve, finance, and personnel office staff to the rest of
DVB. We find performance 1n this area more adequate
than 1n others, and do not recommend an increase 1n
staff or an increase in other resources bevond that
needed to cover infiation.

DEPARTMENT OF
MEMORIAL AFFAIRS (DMA)

The Deparumert of Memonal Affars (DMA), the
second VA depart uent funded by the General Opera.
ung Exp (G )E) approp camnes out three
main acuvines. Fr 2 one, 1t inters deceased véterans, as
well 35 members ¢f the Armed Forces, their spouses,
and cenain dependents, in nauonal cemetcnes that
have available grave space. Second, it provides head~
stones for these butials 1n nauonal cemetenes and also
for burials m private cemetenies. Third, it administers
the program of grants 1o states {or state veterans
cemetenes.

Maintain surrent staffing. We recommend continue.
auon of the present leve] of DMA suﬂ'mg As Chm lll
shows, the number of i
and graves mantned each yearisincreasing rapxdlv u
the veteran populauon ages, and current staff 1s able t»
keep up with this increasing workload only throug s
increasing efficiency.
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RESOLUTION NO. 348
LEGISLAIVE

. REQUIRE THE VA'S VOCATIONAL REHABILITATION STAEF
5 TO PROVIDE EMPLOYMENT SERVICES TO ANY SERVICE-CONNECTED
¢ DISABLED VETERAN WHO REQUIRES SUZH SERVICES

: WHEREAC, the American labcr force is experiencing
. rapid change due to changing technology and skill
‘ obsolescence; and

WHEREAS, service-connected disabled veterans
frequently require assistance in finding suitable
employrent; and

'NHFREAS, the VA employs counseling psychologists and
. vocationual rehabilitation specialists in the vocational
rehabilitation program who are qualif.ed by education and
experience to provide employment sersices; NOW

THEREFORE, BE IT RESOLVFD that the Disabled American
Veterans in National Conventiun assembled in Atlanta,
Georgia, August 16-20, 1987 support legislation to require
the VA vocational rehabilitation program to provide
employment services to any service-connected disabled
veteran who requests such services,

I3
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RESOLUTION NO. 349
LEGISLATIVE

. IN SUPPORT OF ADDITIONAL STAFFING FOR THE
VOCATIONAL REHABILITATION STAFF TO ADEQUATELY FILL
POSITIONS OF JOB PLACEMENT SPECIALISTS

WHEREAS, job placement specialists require highly
technical and specialized skills in assisting individuals
in obtaining suitable employment; and

WHEREAS, the VA's vocational rehabilitation program is
mandated by Public Law 96-466 to provide employment
services to disabled veterans in training under Chapter 31,
‘fitle 38, U.S. Code; and

WHEREAS, the VA's vocational rehabilitation staff has
suffered reductions so as to severely hinder their ability
to provide required employment services; NOW

THEREFORE, BE IT RESOLVED that tre Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 support additional and adequate
staffing for the vocational rehabilitation staff for the
purposes of creating and £illing positions of job placement
specialists.

Q a5
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RESOLUTION NO. 291
LEGISLATIVE

ELIMINATE THE DELIMITING DATE FOR ELIGIBLE
SPOUSES AND SURVIVING SPOUSES FOR BENEFITS
PROVIDED UMDER CHAPTER 35, TITLE 38, U.S. CODE

WHEREAS, dependents and survivors eligible for VA
education benefits under Chapter 35, Title 38, U.S. Code
have tan years in which to apply for and complete a program
of education; and

WHEREAS, this ten year period begins either from the
date a veteran is evaluated by the VA as permanently and
totally disabled from service-connected disabilities or ten
years from the date of such veteran's death due to service-
connected disability; and

WHEREAS, in many instances, because of family
obligations or the need to provide care to the veteran,
spouses or surviving spouses may not have had an
opportunity to apply for these benefits; NOW

THEREFQRE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 seek the enactment of
legislation which would eliminate the delimiting date for
spouses and surviving spouses for purposes of henefits
provided under Chapter 35, Title 38, U.S. Code.

Q Egtft7
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RESOLUTION NO. 346
LEGISLATIVE

ALLOW CHAPTER 35, TITLE 38, U.S. CODE RECIPIENTS
TO PARTICIPATE IN THE WORK STUDY PROGRAM

WHEREAS, spouses, widows and surviving children of
certain service-connected disabled veterans have
eligibility for Chapter 35, Title 38, U.S. Code educational
benefits; and

veterans attending VA programs of education on a full time
basis to.supplement their education allowance, as well as
provide work experience; and

WHEREAS, the absence of a similar work study program
creates a gross inequity for the widows, spouses, and
surviving children eligible for educationai assistance
under Chapter 35, Title 38, U.S. Code; NOW

THEREFORE, BE IT RESOLVED that the Disabled American
Yeterans in National Convention assembled in Atlanta,
Georgia, August 1€-20, 1987 support legislatien to allow
Chapter 35, Title 38, U.S. Code recipients to participate

|
|
|
|
|
WHEREAS, a work study provision currently exists for i
in work study programs.
1
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RESOLUTION No. 356
LEGISLATIVE

PERMIT STATE AND LOCAL GOVERNMENT AGENCIES TO PARTICIPATE
IN UNPAID ON-THE-JOB TRAINING AND WORK EZXPERIENCE
PROGRAMS UNDER CHAPTER 31, TITLE 38, U.S. CODE

WHEREAS, Chapter 31, Title 38, U.S. Code, authorizes
the VA to use federal agencies for unpaid on-the-job/work
exXperience programs; znd

WHEREAS, the unpaid on-the-job/work experience
provision has proven to be a valuable option for ¢ :rtain
disabled veterans in reaching their rehabilitation goals;
NOwW

THEREFOPE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 support legislation to aliow
the VA and sti.¢ and local governaent agencies to enter
into agreements to place disabled veterans into an unpaid
on-the-job/work experience program under Chapter 31,
Title 38, U.S. Code.
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Matin =3} 3 cinmel spock good of oy comsicds, 3 anll mol eponk
DISABLED AMERICA

NATIGRAL SERVICE and LEGISLATIVE HEADQUARTERS
867 MAINE AVENUE, SW,
WASHINGTON, D €. 20023
12001 3543401

July 11, 1988

Yo humem

VELERANE |

Honorable Alan Cranston, Chairman
Coxznmittee on Veterans' Affairs
414 Russell Senate Office Building
Washington, DC 20510

Dear Chairman Cranston:

As you are well aware, the Veterans AC *ristration’s Offace
of the Inspector General reported sox=e very negative findings as
a result of their audit of the Vocaticnal Rehabilitation Prograa.

While we certainly agree the Vocaticnal Rehabilitation
Progran needs scrutiny and improvement can be made we disagree
with the obvious bias reflected in the IG report, i.e., they did -
not repor% one successful case yet, several very negative cases
were highlighted.

I am enclosing for your review and information an analy=mas
dont of the Vocational Rehabilitation and Counselling Program by
the Portland VA Regional 0ffice. A review of the Oregon analysis
certainly allows us to conclude that the program is indeed very
successful.

I am also enclosing soze preliminary data provided to the
Adainistrators’ Advisory Committee on Rehabilitation at its
recent meeting which furtner supports the DAV's contention that
the program is much more successful than as described by the IG
audit.

It is hoped that this information can be incormorated into
the hearing record of June 16, 1588.

Thanit you for your continued i-~terest in the Vocational
Rehabllitation Program. I

MNationAl Employment Director '
RwD:geb
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Preliminary Study of 1987 VA Rchabilitations
The primary focus of this study was to identify and evaluate
the pre ané post vocational rehabiliation employment inconmes of
all disabled veterans rehabilitated in 1987. After looking at
2,407 disabled veterans employment earnings, it was determined

that their arnual employment earnings increased by S¢o0%.

Population in Study

The disabled veteran population selected for study were all
21sabled veterans who received a rehabilitation declaration in
1987. The total number of disabled veterans rehabil tated in
1987 wers 2,407. In order to capture the pre-rehabilirtation

income of the earliest enrollee, we had to go back to 1933.

Majority of Disabled Veterans

Here Unecploycd at time of Application

A review of the data on Table A indicates that 1,338 veterans
reported no earnings (55.6%). Another 490 on (20.3%) had
earnings reported as unknown. The total for both categories

"Unknown and N¢ Earnings" is 1,828 or 75.9%. The entry

e - .



"'unknown" indicates a procedural erro: and efforts are now

being made to track down the proper data.

Disabled Veterans at or Below Poverty Level

Prior to Rehabilitation

The number of disabled veterans reporting incomes below the
poverty level was 1,952 or 81.1%. All unknowns are included in
this poverty group because preliminary findings indicate that,
for the aost part, these a:e unemployed individuals. This is a
rough figure, as estimating poverty level. by region and by
different indexes from different agenc es is a very complex
process. It is fair to say that dis..led veterans at entry
intr the VA vocational rehabilitation program were in severe
firancisl distress. The average carnings of all disabled
veteranc prior to injtiation of their vocational rehabilitation
program was $2,687.53. All income levels were based on
mid-point earnings. This was done to identify trends in

employnent earnings of disabled vesterans.

A good measure of how well a vocational rehabilitation program
serves persons with disabilities lies 1n the income level of

the person at time of their rehabiliation. Much can be said

for high aualiry psychological evaluations, functional
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assessments, counscling sessions, etc., but to tae individual
who is poor, the most important outcome of the program (the

major ceason he/she came in for help) is the pay check.

Average Annual Employment
Incoms After Completion of

Vocational Rehabiliation Program

The estimated average annual employment income of disabled
veterans after completion of their vocational rehabilitation
progran was $15,047.85. This is a increase of 560% in earnings
over their pre-rehabilitation income. This is a conservative
figure since 195 of the 2,407 rehabilitations had no reported
income at closure. This figure is misleading as these disabled
veterans did received training, were reported as employed, and
a DOT Code were entered buz the income was not resorded in the
conputer. Attempts are now under way to eliminate "unknown" :

entries and obtain hard data.
Cost Effectiveness
There are few State or Federal prograns where a ptsitive impact

on State ad Federal tax revenues is found. Disabled veterans

increased their annual state tax revenue from $375,550.00 to

363
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$2,166,096.00 or a S77% increase. This same population of

disabled veterans increased their annual Fedeéral tax revenue

contribution {rom $580,914.00 to $4,106,573.00 or a 707%

increase. In the area of Social Security -evenues, these

veterans increased their average annual social se.urity payment
from $485,814.39 to $2,720,136.70 or a $60% increase. A
disabled veterans social security paymcnt is matched by the
employer. The estimated corbined payment of the disabled
veteran and employer amounts to $5,440,272.00 paid to social
security.

Conclusion

It is hard to put numbers on the successfulness of
rehabilitation programs. One of the very hard facts we have is
income-of the disabled person in terms of dollars. Using this
criteria, the VA vocational rehab..itation program is nothing

but successful.
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A‘x.‘!m?lr Y WusErrAaNAIRS
VA Regional 0fice (28)
" 1220 SW Third Avenue
“irtland, OR 97204
Mame of Veteran: Date:
ct 1 Mame of VRS ]
VA VOCATIONAL REHABILITATION SERVICE DCLIVERY
QUESTIONNAIRE

To help us provide the best possible service o veterans we are seeking your
opinion on the service you received. Piease complete the following
questionnaire by circling the unswer that comes closest to matching your
feelings.

1.. VA vocational rehabilitation benefit and jeb information given by your
Vocational Rehabilitation Specialist during rehab. training.

gécellent ) Good Fair Poor

2. Amount of problem-solving counseling provided during rehat. training by
your Yocational Rehabilitation Specialist.

Good Fair Poor

3. How would ynu rate your Vocational Rehabilitation Specialist’s
effectiveness in assisting you in completing training?

Very Generally Somewhat Very
Effective Effective Ineffective Ineffactive

4. Do you feel you are better off ncw than when you began the vocational
rehabilitation program?

Yes No

—— T e——

Additional comments on VA vocational rehabilitation service: Th.. progrest—
hag hetped me fect Priviledaed dact impocient. Befoce vlhes cwtien L b
Mbartann o (e B daie Under quectfed Qnd ingecsre. The hetp that L
receisad theouah Gnd Gmeh s
of the best, Thaak yeu Poc prev “"‘J These Secvices Qid .3.\,,.«5 ~e
H. GORDON CAMFEELL, Pn.D. & Ch&ncc.

Vocational fchabilitation and
Counseling Officer.
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VOCATIONAL~REHABILITATION AND COUNSELING PROGRAM
PORTLAND VA REGIONAL OFFICE

DIRECTOR'S PUBLIC RELATIONS ANAL'YSIS

Over the years, the Portland VA f .onal Office has provided resources and
guidance to service-disabled veterans as they seek maximum independence and
N self-sufficiency through vocational rehabilitation and employment. Work

. measurement and quality reviews have consistently shown that Dr. Gordon
Campbell and his staff have been doing an nutstarding job in this regard.

H However, for some time we've wanted a more “down-to-earth" measure of our

’ success in this program. As a result, we have developed a three-point plan
which serves as an excellent vehicle in nonveying to veterans organjzations,
congressional staffs and the general public the effectiveness of VA vocational
rehabilitation programs. This olan is illustrated in the following three
steps.

P

1. Vd Vocational Rehabilitation Service Delivery Questionnaire.

- Recognizing that “"perception" is often keyed tc subjective feelings rather
than objective results, our questionnaire (test initiative) asks four general
questions about a client's experience with the program. Responses can range
from "Excellent" or "Very Effective™ to "Poor" or "Very Ineffective." There
is also a space for additional coments. For the most part, in our public
relations efforts, we focus on the following question. "Do you feel you are
better off now than when you began the vocational rehabilitation program?"
. Ninety-seven percent of all respondents have answered yes to this question!

2. gg?garative analysis of veterans earnings status prior to beginning
rehabilitation versus posi-tehab...itation. .

In addition to a subjective response that clients are "better off," we have
‘. established conclusive evidence of that fact by tracking each client's

/ earnings status. In summary, our findings show that veterans completing VA
vocational rehabilitation programs in Oregon over the last three years have
s increased thess collective gross take-home pay by $1.5 million. In addition
to the obvious personal boost j.ven to veterans who become self-sufficient,
there are ancill: “eneflits to the state economy and even to taxing
authorities. One nragmatic viewpoint is that veterans who could have been
long-term tax liabilities for federal, state and local programs become tax
revenue producers -- 3 scatus which they much prefer.

3. Successful Examples.

Subjective opinions and overall statistical analyses only point to the
general success of the program. Some individual success stories are as,

follows:
. Albany, Oregon - a veteran who had no employment prior to rehabilitation.
: He now works as an Electronics Technician with a gross annual salary of
$21, 600.
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Eugene, Oregon - a veteran who had no employment prior to rehabilitation.
lsie now works as an Auto-.iesel Mecharic with a Qross annual salary of
22,700,

Portlard, Oregon - 3 veteran who had no employment prior to
rehabilitation. He now works as a schooi leacher with a gross anmnual
salary of $20,400.

In addition to the above information, we have taken a particular interest in
efforts to assist veterans rated for toe service-connected disability of Post-
Traumatic Stress Syndrome (PTSD). Currenciy an <Stimated 30X of our active
trainees are rated for this condition. Two suc.assful examples stand out.

One Chapter 31 graduate of a major Oregon University studied in the field
of vocational rehabilitation. He is now working for the VA at a Vet
Counseling Center where he assists other veterans who also suffer PTSD.

Another PTSD-rated veteran who attained a bachelor’s degree under the
Chapter 3) program works for the State of Oregon Employment Division where
he 3ssists other veterans in obtaining employment.

We emphasize the PTSD ratio of trainees and their success stories in an effort
to encourage more such veterans, many of whom are initially reluctant to seek
help from the VA.

Yy

‘ Our overall conclusion is tr -- not all veterans who are eligible for
vocational rehabilitation will accept our nffer ¢. assistance. Not all
veterans who enter the program will be su sful in gaining more income and
better jobs. However, this in no way det 5 from the vast majority
represented by the above-noted results we i 2 identified through surveys,
analyses and personal success stories.
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Pregored by: Dr. Willtae Eddy (2220)
Personnel Develooment ond Sceclal Projects
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Sisnttient Indiectors Reldting to the Effect
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VETERANS OF FOREIGN WARS OF THE UNITYD STATES

OFHICE OF THE DIRECTOK

STATEMENY OF

JAMES N. MAGILL, DIRECTOR

NATIONAL LEGISLATIVE SERVICE
VETERANS OF FOREIGN WARS OF THE UNITED STATES
BEFORE THE

H COMMITTEE ON VETERANS' AFFAIRS

UNITED STATES SENATE
WITH RESPECT TO
VARIOUS LEGISLAZL'VE PROPOSALS

WASHINGTON, D. C. JUNE 16, 1988

MR. CHAIRMAN AND MEMBERS QF THE OMMITTEE:

s " 1k you for the opportunity 3 present tiie views of the Veterans of
Forelg Wars of the United States wiih respect to the oversight of the Veterans
Adainistration's progras uof trainfng and rchabilitation fi. veterans with
service-connected disabilities and several Lills impacting on VA progras issues.
The VEW is appreciative of this distinguished Lomaittee for hotding this hearing,
deaonstrating ity contiaufng concern for our natinn’s veteraus.

S. 2294, introduced by Senator Craaston at the request of the Veterans
Adainistration, would extend the VA's authority to continue mzjor health-care
progracs, re,.se and clarify VA zuthority to furnish certain heatth~cace benefits
and to enhance the VA's authority to recrult and retaln certain health-care
personnel.

Section 2 of this bil) would provide ongoing authority for the VA te

contract for care, treatment and cehabilitative services n halfway houses,

* WASHINGTON OFFICE % '
VFW MEMORIAL BUILDING @ 200 MARYLAND AvENUE, N E. ® WASHINGTON, D, - 20002 5799 ® AREA CODE 202 $43-2239
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therapeutic coazunities, psychtatri. residential treataent centers and other

comgunity-based trestment centers for eligible veterans suffering from alcohol or
drug dependence or abuse dissbilities. The VFW, in testigony before this
Coomittee last week, recomaended this vital prograa be made permanent and we
certainly welcome this provision of S. 2294.

Section 3 would extend for two years the VA's authority to provide respite
caze services. The VFW fully supports thie orograa and certainly supports its
extension. We would prefer to see the respite care prograa made permanent.

Section 4 would clarify that the VA has the authority to pay for exergency
wedical services for veterans participating in a vocatiounal rehabilitation
prograc under chapter 31, 38 USC, when the veteran cannot reasonably obtain
medical care through the VA or other governzent facilities. Curreatly, the VA
will generally pay for care of veterans in private facilities only when t'e care
has been authorfized in advance. An exception does exist for soae vetearns who
participate ia a vocati-nal rehabilitation program; but, unfor.unately, not all. *
Section 4 addresses this shortconing and has the support of the VFW.

Section 5 would exten. through September 30, 1994, the authority of the
Adainlstrator to contract with the Veterans Memorfal Medical Center in the
Philippines to provide for payments for ca.e of eligible Unitad States veterans.
The VFW gupports this exteansfon so the United States zay fulfill its longstanding
moral obligations to Pilipino veterans who served in conponents of the Yanited
States arzmed gervices. This section would also extead through 1994 the authority
to sake annuil grants to the VMiC for the replacemeat and upgrading of equipment
and nodernization of facilitinss. We alse support the provisions of this sectioan.

With respect to recruitment and reteation of VA health-care personnel,

S. 2294 would make the Veterans Admialstration Health Professional Scholarship
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. Prograa more flexible by authorizinig scholarships in any field of training or )
study in direct health-care services. Currepcly, scholarships have bteen awarded .
only to nursing studeats. The bill would also authorize the VA to refmburse

aurses for tuition expenses incurred in pi csuing professional c urses leading to

a degree in nursing. The VFW believes *cse provistouns will enhance the VA's

ahility to attract aad retain health-care personnel and, therefore, supports

their enactzent. €

S. 2293, introduced by the Chairman of this Comnittee at the request of the
Veterans Adainistration, would raise the Veterans Administration's minor
constcuction cost limitation fro: %2 million to $3 million. It is our
understanding this increase i3 necessary due to inflation. The VFW has no
objection to the enactmeant of this bill.

S. 2453, introluced by Mr. Rockefeller, Mr. Cranston a‘d Mr. Hurkowski,
would < .tend for one year the temporary prograz uf vocational traiaing for
certain veterans who are awarded a pensicn and whoa the Administrator deternines
kave a reasonable chancc of attrining a vocational goal. The VFW supported the
implenertatiou of this prograa and we support this one-yecar exteasion.

S. 2446, introduced by Mr. Rockefeller and ti~ Chairman of this Comnittee, i
would extend for one ycar the g-.thorization cf the Veterans Administration to
fuznlsh respite carc to chronically 111 veterans. AS stated previously, the VEW
strongly supports the conce t of respite care and we certainly support the
prograa's extcnsion. Agaln, we would suggest to the Committee our recozaendation
to make this program permanent in light of its overwhelning success and benefit
to veterans and their fanilies.

S. 2396, introduced by Mr. Mitchell and the Cheirman of this Comoittee, :

would expand the period considered as the Vietnam Era. The present starting

- iy . « S v 4 saw VEA SR
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1964--colncides with the Gulf of Tonkin incident where North
S. 2396 would

date--August 5,
Vietnazese gunboats attacke <¢Wo United States Havy destroyers.

set the date at Februsry 28, 1961. While the VEW does not oppose this expansion,

the voiing delegates to our most recent National Convention adopted a resolution

urging Congress to set a dare of July 1, 1958. We believe this date 1s asore

appropriate inasauch as the United States has recognized our favolver .. in

Vietnsn by awarding the Armed Forces Expeditionary Hedal and the Navy and Marine

Corps Expeditionary Medal for service in Vietnaz for the period of July 1, 1958

to July 3, 1965.
S. 2207, introduced by Senator Murkowski, the ranking oinority member of

this Cosmittee, would authorize the Adainistrator of Veterans Affairs to provide

assistive simlans and dogs to veterans who, by reason of quadriplegia, are

entitled to disability compensation. Although the VEW does not have 2 specific

resolution addressing this proposal, we believe this bill could be of great

benefit to this nation's quadriplegic veterans and, therefore, we support its

enactzent.

S. 2464, introduced by the Chairman of this Comaittee at the request . ° the

veterans Administration, would provide autharity for the payaent of interest on

insucance settlements and to permit increased discount rates for insurance

n=apiums paid in advance.

Section 101 and 102 of S. 2464 would authorize the Adninistrator to pay

interest on policy proceeds from National Service Life Insurance, Veterans'

vpecial Life Insurance, Veterans' Re-opencd Insurance, and United States

Government Life Insurance from the date of death to the date of payaent.

Although claies are generally paid within 10 days fron the date of receipt {n the

R ..
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VA, in sote cases a significant period of time can elapse between the date when

1life insurince proceeds become payable and the date when the actual payaent is
made.

Section 201 would authorize the Administrator to adjust the discount rates
for premfuns paid in advance on NSLY, VSLI and VRI polic’es. Curreatly, the
discount rates are set with no provision for varfance. By allowing a greater
discount, vetercns would enjoy lower premziums when payirs on a8 quarterly,
gemi-annual or annval basis. Tne VFW has no objection to the enactment of this
bill.

S. 2394, introduced by Senmator Czanston at the request of the Veterans
Adaministration, would authorize the appoiutment of Veterans Administration
traired graduates in certain health-care professions or occupations by the
Veterans Administration without regard to civil service hiring procedures. This
authority would be limited only to those graduates who served under an
appointment in a VA health-care facility in a clinical education prc3ram which
was af..llated with an accredited college oc sniversity. Again, che VEW views
this action as an enhancement to the VA's recruitment ,rogram and, therefore,
supports its passage.

S. 2463, introduced by the Chalrman and several members of this Committee,
would fmprove the capability of the VA health-care facilitles to provide the most
effective and appropriate services possible to veterans suffer.ag from mental
illness, especially conditions which are se:vice related. Specificzlly, the bill
would authorize the establishment of five mental illness research, education, and
clinfcal centers (MIRECCs). The MIRECCS would be natterned after the VA's
Gerfatrin Research, Education and Clinical Centers (GRECCs) program. Each MIRECC

would «.ncentrate on one or nore of the major categories of illnesses for which
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veterans suffer. These 1llnesses would include, but not be liamited to,

schizophrenia, PTSD, addictive disorders, depressive neuroses or dementias.

The VFW commends Senator Cranston and the cosponsors of S. 2463 for
introducing this muck-needed and crucial legislation. Much more needs to be
learned about the devastations of mental illness and the possidle ways to treat
and cure ft. In supporting this legislation, the VFW would urge this Committee
and the entire Congress that if this bill were to be enacted enacted that
adequate funding be appropriated to ensure itg success. As you know, 25 GRECCs
have been authorized by the Congress but only 12 are operational. The VFW has
been very supportive of the GRECC prograa as we see it playing a crucial role dn
caring for the aging veteran. *¢ gee an equally important role for the MIRECCs
and urge its implementation.

S. 2462, introduced by the Chairman and several members of the Commictee,
would fmpro.e various aspects of the Veterans Administration's health-care
progran, provide certain new cat iories of veterans with eligibility for
read justment counseling, extend the authorization of appropriations for certain
grant prograns, and revise certain provisions relating to the personnel syst:a of
the Depariavat of Medicine and Surgery.

One provision would extend entitlement for readjustzent counseling to
veterans w': have served in hostilities after May 7, 1975. This provision would
recognize thogse menbers of the armed forces who are exposed at times to combat
situatiuons even though war has not been declared. Examples of such cases are
Beruit, Grenada and our efforts in the Persian Gulf.

The biil would also require the Direc - of the Office of Persounel
Managenent within 45 days of receipt to concur with or disapprove VA proposals

for special rate authorization for title 5 caployees emp.oyed at VA health-care




facilities. We view this provision as an action which would improve timeliness

in obtaining or retaining critical title 5 employees.

S. 2462 also addresses problems relating co the VA's personnel system as it
pertains to VA health-care employees--principally physicians, dentists and
curses--who are eaployed under title 38. S. 2462 improves the system by
utilizing title 5 grievance procedures when addressing lesser disciplinary
actions ianvolving title 38 employees. We view this as a step to ensure fairness
ana, in general, a conforming anendument.

$. 2462 would authorize the Adninistrator to enter into agreezent for the
purpose ot sharing scarce medical resources. Under current law, the
Administrator may only enter into sharing agreements with other hospitals. This
f .ovision weuld grant the Administrator more flexibility in obtaining and
providirq nedical resources to better serve the veteran.

Another provision would authorize the VA Adainistrator to carry out a
progran of grants to provide assistance in the establishment of cooperative
arrangements anong universities, colleges a.l other post-secondary schools
affiliated with the VA. Again, this provision will enhance the VA's ability to
reeruic hecalth-care personnel {n a time when critical shortages are being
experienced.

Finally, the b.11 would require the Chief Medical Director to cuaduct a
pilot program to determinc the desiradility of implementing various pay and
management practices relating to the recruitment and retention of registered
nurses and other scarce health-care professionals. Specifically, this provision

would expand the administrative and suprrvisory responsibilities of Chiefs of

Nursing Services to include support secvices and clinical departueats other than
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nursing, explore new alternatives for utilizing the skills and knowledge of
registered nurses in furnishing direct-patient care, and increase evening and
night shift pay differentials.

The VFW supports the enactment of §. 2462.

S. 2419 would repeal provisions relatin, to setting the interest rate on
guaranteed or insured housing loans to vererans and inspecting manufactured howes
purchased by veterans. The bill would also modify the procedures for the sale of
loans by the VA.

With —-espect to section 2, the Veterans of Forelgn Wars strongly opposes
eliminating the Administrator of Veterans Affairs current authority to establish
the VA home loan interest rate. We view the often posited argument that this
authority limits a veteran's ability to negotiate a more favorable rate as
specious. The VA established rate is, in fact, only a ceiling which certainly
does not disallow a veteran and a lending institution from negotiating a lower
mortgage rate. The VA established rate not only provides the veteran with
grester parity in an unequal cmarket place, it also serves as a8 national benchaark
providing both the mortgage and the building industries with a degree of
stability that they would not otherwise enjoy. We are convinced that eliminating
the Adasnistrator's authority to establish an interesi ceiling would be a serious
nistake, working agalnst the veteran's best interest and ceriously jeopardizing a
most beneficial program.

This bill also provides that the Administrator may sell a vendee loan with
recourse, o. ithout recourse. The VFW continues to strongly suppoit the VA
selling its vendee loans without recourse since this minizizes the program's
financial exposure. However, we also recognize that loans soh; without recourse

do not command as much money as those sold with recourse and that this can result
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in the VA home loan progran losing money. This 13 especlally true 1f, say, OMB
were to force the VA to sell off a large portion of its vendee loans without
recourse at a drastically discounted rate in order to reallize a large, on‘e-shot
infusion of deficit renucing revenue. Needless to say, though, this wouid have a
very harmful consequence for the long-tera functioning of the prograa.

Scction 4 would repeal certain requirements of the VA nanufactured home loan
prograa, We certainly believe the manufactured home has a place in the VA home
loan program. However, due to scandals that have plagued the industry, we are
hesitant in supporting this provision of the bill which would eliminate VA
control through oversight. Our primary concern is fcr the prutection of the
veteran. Until the indus.ry, States and local governnent exhibit more stringent
controls, we favor continued VA involvement. It is fo' these reasoms that we
support the amendment: under this section which would &édd as a hasis for a
manufacturer's suspension from the program for engaging in actions unfair or
prejudicial to veterans or the government.

Section 5 would repeal the requirement r a statenent of local officials
regarading the feasibility of public or community water and sewage systens as a
condition to the VA guaranty of newly constructed homas, While this
certification may place some burden on local officials and program particinants,
we do believe the veteran i¢ benefited from this requirement.

Section 6 would expand the VA'a authority to collect houaing loan debts by
offsetting a debtor's fedeisl tax refund. We would have no objection to this
provision as long as the VA makes every attemPt to recover the debt through
accepted channels.

Section 7 would impose a time limit during which a veteran may request a

waiver of a loan guar.nty debt, This 1s a conforming amendment inaamuch as all
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other VA requests “or waivers of debt &..t comply a time limitatfon. Section
7 also contains a technical amendment which provides that active duty service
members are also eligible for waiver consideration. The VFW nas no objection t¢

this section of the bill,

«

Finally, Mr. Chairman, in your letter of invitation, we were asked to
comment on the VA's administration of the Program of Training and Rehabilitatfon
for veterans with service-connected disabilities under chapter 31, title 38. -

As you ktow, Mr. Chairman, the VA has administered this Vocational
Rehabilitatfon Program for a number of yearu. The enactmen: of ,.blic Law 96-466
updated and expandeu this program in ways that considerably enhanced the VA's
ability to respond positively to rhe multitude of nceds of disabled veterans.
Briefly, the law provides that services and assistance necessary to enable
service~connected disabled veterans to achieve maxjmum fndependence in dafly
living and, to the maximum extent possible, to becoame eamployable and ¢btain and
waintain guitabic long-term cmployzent be carried out through a number of means.
Among these are: cvaluation (or reevalustion) of a veteran's potential for
rehabilitation; educational, vocational, psychological, employment and personal
adjustment counseling; a work-study allowance; employment placement services;
pergonal and work adjustment training; various .raining services and assistance,
fncluding tuition, fees, books, supplies, equipment and other training materials;
interest-frec loans; prosthetic appliances, eyeglasses and other corrective and
assistive devices; services to a veteran's family to facflitate the veteran's
effective rehabilitation; service supplies and equipment for homebound training
or self-enployment; travel and incidental expenses for job seeking; services N

necessary to enable a veteran to achieve maximum independence in dafly living,
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and others.

According to a VFW survey, our Departaent Service Officers ars virtually
uranizous In agrcesng that the progran is working well., In the survey sany
comaented that DVB 4s “endiny over backward to accommod..e veterans. Further, it
was reported that many stations were aggress$v.iy conducting vocational
rehabilitation outreach; however, there is concern that oL . veterans are
perhaps being overleoked. We do, furthermore, recognize other problen arcas.

There is unarimity in the assesszent that the greatest single problen facing
the VA . .. onal Rehabilitation Program is a shortage of staff. It has been
noted by our Department Service Officers that delayed ruting/application
decisions cause veterans to aiss course and program opening Cates. There have
been reports ui leig...y approval times due to delay” getting the application
through adjudication. Furthermore, counseling s often not rvailable "n a timely
bases in =ertain areas due re staff shortages. Thus, the majority of the
problems we have found with the program lie not with the involved st.aff, but
rather with their lack of nusbers. Staffing should be fn.reased.

A majer concern that has coze oct of the aforementioned VFW survey on this
{sgue 18 the situation where a vera-an is judged by a vocatiunal rehabilitation
counselor a8 not being suited for the progras due to service-connected
disabil_ties then upon application for an incriase in coapensatil, s denied on
the grounds that the involvad veseran can indced work. We very strongly believe
that tha  isunderstanding and confusion uith respect to the criteria for rating
a digsability gust be rectified.

Even £0, the 7A's Vocational Rehabilitation Program has, in our view, been
well nanaged and has accoumplished much toward assisting service-connected

disabled vete 2ns lead meaningful and productive lives. We have found VA
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persoanel extremely competent in the counseling and psychological aspects of the :
program. But the handling of the multiplicity of employment-related aspects of
the progran, as cailed for in the provisions of Public Law 96-466, could well

stand scme fine tuaing. -

As you are avare, 38 USC 1517 outlines the employzent assistance that may be

-zendered to a veteran with a3 service-connected disability who has participated in

a Vocationai Rehabilitatlion Prograz. This assistaace may include direct
placeaeat, use of Disabled Veterans' Outreach Prograa (DVOP) counselors,

utilization or job develop and pl services, assistance in securing a’

loan for self-employment in a sazall business, and active procotion and
'evelopaent in the establishzent of eaployaent training and other related
opportunities. This esployment mechanisa has yet to be fully developed by the
Veterans Adsinistration.

The staff of the Vicational Rehabilitatlion Departzent has bean shrinking
since 1982. With this reduction has coce an increased caseload for the
Vocational Rehabilitation Specialists now averaging approximately 190 cases per
specfalist. We believe the optismum caseload to be 100 per specialist.
Additionally, the waiting period has increased fron 77 days tc a totally
unacceptable 95 days.

As with any large progran, there is a problexs w~ith training. The Vocation .
R-habilitation Specialist at the local level has not rece.ved adequate training
in he emvloyaent arena, nor has he received the appropriate guidance to clarify
indiviaual eligibility. -

Tizle 38 USC 2005tA) allows for three~fourths of the Disabled Veterans®
Outreach Programs Specialists in cach state to Le outstaiioned at Local

Eaployaent Service Offices. DVOPs who are not statfoned at the Eaployment
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Service are to L. stationed at centers cstallished by the Veterans Adainistration ~
to provide a progran of readjustaent counscling. To our knowledge, no DVOPs are
: presently being used in the vocatfonal rehabilitation arcna in accordance with 38
i USC 1517. These individuals, with their employzent expertise, whose duties and

responsibilities are outlined in Section 2003(A) of Title 38, could significantly

fmprove the employnent asslstance rendered to veterans in the Vocational

Rehabilitation Program.

Another problea limiting the effectiveness of the VA's Vocational

Rehabilitation Prograa is the fact that many disabled veterans are not awace of

their eligibflity under Chapter 31. Apparently menbers of the arzed forces who :

are placed on the teaporary disability retired 1list are not notified of their
~ elizibility Jor vocational rehabilitation unless they file for VA ben2fits. It

i8 our view that ¢ ese—ind?viduals should be informed about their eligibility and

that this could be best accospliszhed by the Physical Exaaination Board Liaison

Officer (PEBLO). This is, in our view, an important aspect of the armed forces'

Transition Management Progran, which is now under development.

Transition managezment is going to be increasingly important in the upcoaing

- years. Statistical data project large Increases in the nunber of disability
discharges. It has been estimated that Jdisability discharges would be in the y
range of 22,000 per year throughtout the arzed forces over the next five years. -
At this time, the VA 1s receiving approximately 4,000 compensation claims per
month and this nunbe: is expected to increase. DOD esticates thac it is
presently processing 114,000 discharges per ycar. Thus, it is evident to us that .
cfficient and effective transition manasgezent--the unified effort between

reenlistacnt, in-service recruiter, separation, veterans' nffairs, retirenent
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services and educational prograas~-oust guide disabled veterans into the VA's

Vocatfonal Rehabilita.ion Program. We are shocked that ary inforzation

about VA's Vocatfonal Rehabilitatfon Prograa is not being provided to disabled
veterans discharged froa military hospitals or administrative holdxng coapanles.
Obviously, the goal of transition managemeant should be to essist veterans and
disabled veterans effect a satisfactory transition ianto civilian life. To Jo the
Job it must provide these individuals with information about their eligibility
for vocational rebabilitation and educatfion. It is also obvious, to us, that the
already understaffed VA Vocatfonal Rehabilitation Program will be absolutely
crippled unless additfonal staffing is provided as the demands on the prograa
grov.

Another shortcoaing, a veteran in the Vocational Rehabilitation Prograun
cannot Le zdequately tracked through existing systes. The prograz is rely}:\g on
1958 "key punch” technology- This iS not sufficieat to adequately address the
complex and fast changing modern esployaent mcarket. There i8 a real need for
this pr::;g.r:an to update its technology.

In suazary, Mr. Chairsan, with the enactment of Public Law 96-366 and the
consequent revision and revitalization of the VA Vocational Rehabilitation
Progran, much has been accomplished toward affording service~coannected disabled
veteraans the opportunity to find and retain meauingful employaent. Still, such
reaains to be accoasplished, and we strongly believe that staffing reductions are
adversely fampacting the program. You may rest assured that the VFW will continue
to work toward the furtherance of this highly valuable veterans' prograu.

Mr. Chairmar and wembers of the Coumittee, this concludes oy stateaent and I

will be happy at this time to answer any questions you may have. Thank you.
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PARALYZED VETERANS
OF AMERICA
Chartered by the Congress
of the United S*ates

STATEMENT OF :
FRANK R. DEGEORGE, ASSOCIATE LEGISLATIVE DIRECTOR
PARALYZED VETERANS OF AMERICA :
BZFORE THE :
SENATE COMMITIEE ON VETERANS' AFFAIRS
CONCERNING
OVERSIGHT OF CHAPTER 31 PROGRAY
OF TRAINING AND REHABILITATION
$.2462, S.2463, $.2207, $.2396, S.2446, $.2293
$.2459, $.2294, $.2394, §.2419
AND §.2464, BILLS RELATING TO VARIOUS
VETERANS ADMINISTRATION PROGRAMS
_ JUSE 16, 1988

Hr. Chairman acd Members of the Committee, 1t 1s an honor for me to spezk
today on oehalf. of the members of Paralyzed Veterans of America (PVA). It 1s
with pleasure that PVA presents 1ts views concerniang the various Veterans

Adoinistration's program issues on the agenda.

I would like to first address the 1ssue concer.ing oversight of training and

rehabilitation for veterans with service-connected disabi. ties unler Chapter

31 of title 38, United States Code. f

801 Elghteenth Street. N.W.. Washington, D.C. 20006 {202) USA-1300 Fax: (202} 785-4452 ‘
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The Administratiorn of Chapter 31. Ti*le 38

Mr. Chairman, Paralyzed Veterans of America wishes to extend our sincere
appreciation for the inclusion of Chapter 31 oversight among the extensive
list of legislative proposals before us today. The successful vocational
rehabilitation of our nation's disabled veterans constitutes one of the most
productive and potentially cost-efficient prograss within the mission of the
Department of Veterans Benefits. We compliment you for your continued
concern regarding the well-being of this vital program. Today, we
specifically compliment you for your efforts to examine and evaluate the

manner in which Chapter 31 benefits are administered.

PVA wishes to make several comments regarding the Office of the Inspector
General's audit of the VA Vocational Rehabilitation Program. specifically,
the audit adoressed three areas:

© eligibility criteria and employment services

° reported numbers of rehabilitated veterans
° enploy;ent ad justment allowances

As 3 result of the investigation, the I.G. has made 12 recommendations they

believe would result .n reduced program costs, increased program success

rates, and more effective use of the $125 million allocated annually for.

rehabilitating veterans.

PVA notes that the Chief Benefits Director (CBD) was able to concur in 11 out
of 12 of the recommendations. We .have ceviewed the CBD's response to the
draft report and concl.d:d, that, although the final I.G. repoct portrays a

grim analyses of the Chapter 31 program, the CBD has taken appropriate steps
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to wmprove and correct many aspects of the program. We agree with the CBD
that the issucs under consideration in the audit are often far more complex

than the study would indicate.

If the audit's resulzs accurately reflect the degree to which the program
suffers, the CBD should icplement the I.6.'s recommendations as soon as
possible. Although the CBD does not believe that the nature and degree of
concerns exist at a level indicated by the audit staff, PVA believes that,
uitimately, the -disabled service-connected veteran in need of rehabilitation

will benefit from the impiementation of the recommenaatiens.

I wish to take this opportunity to briefly state PVA's position regarding
Chapter 31 eligibiliry for veterans rated 1C percent and 20 percent service-
connected. As stated in Department of Benefits Carcular 28-80-3, "the
Jecision as to the veter.n's need for vocational rehabilitation is the single
most important decision made by counseling psychologists. An incorrect
decision might deprive a veteran of services that could improve his or her
life or cormt the Government to providing costly assistance to persons who
do not require such help.” When an individual with a 10 percent or 20
rercent rating 1S found in need of rehabilitation, the chances of a training
program with sst-efficient, successful results are very good. PVA 1s
supportive of vocational rehabilitation for tlese individuals who are fo 1d
to be in need of rehabilitation because of an employment handicap. Qur
primary concern, however, 1s that these "easier”, cost-efficient training
prograns, must never come at the expense of the more cost-intensive training

progr:;ms needed by severely disabled veterans.

Ve o,

i~




385 )

The Veterans Rehabilitation apd Education Amendments of 1980 (Public Law~

96-466) provided a wealth of services and assistance necessary to enable

eligible veterans with service-connected disabilities to become employable,

to oblain and maintain syitable employment, and to achieve maximum
5 independence in daily living,
‘, Since the enactment of Public Law 96-466, the Vocational Rehabilitation and

Education Sevvice (VRSE) has worked to fulfall the mssion presented to them

¢ by the 96th Congress.

Ve Mr. Chairman, there are several major factors affecting the ultimate ability i
of the Vocational Rehabilitation staff to fulfill 1ts mission of delivering
Chapter 31 benefits in an efficient and timely manner. The most significant
of these factors are 1) proposed staffing reductions, 2) employee trawning
programs, 3) the interaction between the Department of Veterans benefits and !
the Department of Medicine and Surgery, and 4) the Vocational Rehabilitation
Program  for nonservice-connected pensioners, These four principal
components, and management's ability to adequately control and :afluence the
cou.se of each, will dotermine the degree to which the mission of the

. Vocational Rehabilitation and Education Service (VREE) succeeds.

A Vocational rehabilitation specialists and counseling psycholog::sl’.s r2present
the front line of the benefit delivery .  2m within this wmportant program.
They must provide benefits in a timely manner and a marner that meets basic
quality-of-service standards. They must be both accurate and compassionate

in their determinations. Today their mission has been seriously threatened. .
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Since the enactment of Public Law 96-466 :n 1980, the Department of Veterans ‘ .
Benefits has suffered staffing reductions amounting to 4469 staff years. The

Vocational Rehabilitation and Education Service reflects this unfortunate

decline. Even a cursory review of the statistics 1:llustrates the

unmanageable siiuation VR&E finds itself 1in today. Full time field staff *
have been reduced froa 598 employees in 1984 to 563 in 1987. VRSE's workload
has incres ed- jue to independent living programs, vocational .caining fo:
pensioners, and other employment programs. The average caseload for a VA
counselor is now 200 cases compared to 15 to 20 in the private sector. As a
result, a disabled veteran must wait three months from the time he fills out
the initial application until he has the :n:tial interview with a counselor.
Additional unacceptable delays occur during each subsequent phase of the
rehabilitation process. ) ;
In addition to providing services to enable service~connected veterans to
become employable, VRSE has been charged with the responsibility of providing
vocational training for nonservice-connected 'pensxon recipieats. PV feels
the NSC Vocational Rehabilitation Program :s one of the most innovative and

potentially productive programs to be implemented by DVB in recent years.

Now, at a time when this valuable program 1s gathering speed, the =

Administration has proposed yet another staffing reduction for FY 1989 by

~

eliminating 11 more desperately needed personnel in the VRSE staff, PVA
thanks this Committee for its efforts to restore funds to the Chapter 3i
progran. We strongly endorse any effort wnich would result 1in the
restoration of these vital employees. Additional staffing reductio;s will

only continue to erode the ability of the Vocational Rehabilitation and ¢
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Education Sexvice staff to fulfill the miss:on intended by Congress when PL

96-466 was enacted eight. years ago.

& Budget constraints have eroded another important aspect of .ie VR&E program.
‘ The service's ability to properly train their personnel has deterrorated
significantly in recent years. Inadequate staffing, when coupled with
o inadequate or nonexistent training, has resulted in a totally unacceptable
rate of incorrect decisions and detexminations. We are encouraged by the
Regronal Training Seminars that have been conducted t> improve the quality of
services provided, We are hopeful that this vital effort is supported by an
: appropriate number of staff, othervise, the progress to date will be

seriously undermined.

In addition to the ripple effect that staffi.g reductions hLave had on DVB and
VR&E, the present Target System VRSE must use 1s inadequate to accon;plish the
needs of a sophisticated rehabilitation program in «ae 1980's and 1990's.
DVB's need to modernize in order to improve services to veteruns while
' reducing costs s unparalleled in recent history. PVA urges that the
podernization effort in DVB information systems be given the very highest

priority.

3 As a member of the Administrator's Advisory Committee on Vocational
: Rehabilitation, PVA 1s encouraged by the Admimstrator's efforts to
scrutinize the inner mechanisms of the Vocational Rehabilitation program and
propose solutions to existing problems. In our attempt to assess VRSE's
ability to interact with VA Medical Centers, however, what we see today is
not what the 96th Congress c‘nvxsu;ncd whan Public Law 96-466 was passed in

1980.
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Hany veterans applying for vocational rehabilitation arc able to complete the .

program by following a prescribed course of education or training fo.low.d by
employment placement service. Many others, however, are in nced of more
comprehensive services including extended evaluation and periodic assessments
by both VR&E and DM&S personnel. These two departments must efficiently work
together as a team in order to reach the ultimate goal of rehabilitating a
disabled veteran. We have found that severe problems exist whech

significantly lessen thé probabilaty that such a goal will be achieved.

The iollouing comments are based on PVA's observations and analysis of th2
working relatiorship between VRSE and "Ms&S personnel regarding therr attempt
to provide adequate vocztional rehabilitation service to our Nation's
veterans., Our deep conc comes as the result of many interviews with
veteran participants, employees of the program, and our :)un service
representatives who have, for years, observed first hand, this combined
effort. Without question, the Chapter 31 program and the vocational
rehabilitation for pensioners progrem are getting very little emphasis by the
medical centers. The evaluations and rehabilitation efforts required by the
program are :imply not a high priority with VA Hospital Directors who are
more concerned with Di.,notic Related Group's (DRG's) and acute care. The
imposition of DRG's has, .n our view, fosterad an "acute care syndrome" which
is detrimental to the goals and objectives of vocational rehabilitation
programs. We are concerned that social workers are used primarily to remove
inpediments to patient discharges and that the current in-house medical
system only serves as a conduit to outside services, 1i.e., accompish the

basics and refer the veteran out of the system.
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There is significant lack of un:formity in the methods by which various
huspitals approach both Chapter 31 cases and vocational rehabilitation for
pensioners. Funding 15 the bottom line and 1n most cases 1t is 1 adequate to
fully {oplement the required services. Directors aust choose between aa
acute care ward that is short of nurses and a potentially long range
evaluation/rehabilitation program for . disabled veteran who 1s trying

desperately to become employable.

There is very little formal training or guidance provided the vocational
rehabilitation staff in the medicul centers. These ire the individuals who
are responsible for sending a patient's test scores, chavioral observations,
and recommendations to DVB for consideration concerning “"feasibality for

training" determinations.

Once under DVB jurisdiction, there is very little evadence that DVB and DM&S
employ a tezs concept approach to address and establish mutual goals, conduct
follow-ups; make Job site visits, or track referrals for those individuals
who need extended rehabilisatioa.

We are also concerned that the low priority given Chapter 31 cases by VA
Hedical Centers will result 1n an ever-increasing number of seriously
disabled veterans who will be found to be "infeasible for tratming." In
terms of time and resources, 1t 1s sigmficantly easier to fully rehabilitate
an individual who {s rated 20 percent or 30 percent than one who 1s rated

100 percent disabled.
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When budgets are low, this is a tempting way to go. Rehabilitation servites

to the seriously disabled individual can be cost and tume intensive. The

actual services provaided, therefore, may be influenced by :ost factors,

particnlarly, when weighed against the requirements of resources and time

neceded to successfully rehabilitate a catastrophically disabled veteran.

Finally, parochialism existing in VRGE and DM&S precludes the development of
a good united program. The existing managerial and philosophical dufferences
between the two groups assure continued problems in this aspect of the

Chapter 31 programs,

Each Regional Office/VAMC rchabilitation prigram must have a leader, such as
a VR&E Counseling Psychologist, with the authoric, to prioritize the efforts
of his vocational rehabilitntion team consisting of personnel from both
departments. There must be carly, united involvement in the motwatlon,‘
vocational -assessment and psychological adjustment of a client. Cocperation,
similar philoscphies, and, most of all, leadérship and direction must be

employ:d by both DVB and DM&S.

In summary, the Vocational Rehabilitation and Education Survice desperately
needs this Committee and the Congr~ss to rastore vital personnel lost o
Administration budget cuts. They desperately need a modern ADP system and
proper training programs. And finally, the Administrator must take action to
enable this benefit program to be delivered by a cohesiva and united team,
one with identical objsctives, and one that can pnor'xuze vocatieal
rehabilitation within the spectrum of all benefit programs and medical
activities. Only then does the VA Vocational Rehabilitation Fivgram otand a
chance of achieving the standards envisioned by the Congress 1in 1980.
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S. 2462
PVA is pleased to support S§. 2462, "Veterans Administration Health-Care
Personnel and Programs Act of 1988 ° introduced by Chairman (ranston. PVA
has previously stated our support for extension of readjustment counseling
eligibility to include veterans of World War II aand the Korean conflict and
after May 7, 1975, the end of the Vietnam era. First, ac currently
constituted, readjustment counseling usually provided in community-based Vet
Centers is a proven effective and cost-efficient method of addressing the
mental health needs of veterans who are experiencing difficulties with the

transition back into civilian life.

The VA's own analysis of the Vet Center Program has found that the storefront
setting 1s a very dffective means of outreach and direct service to the
veteran population. PVA has felt for a longtime that, wx.r.hour. significant,
additional cost, the mission of these Centers could be broadened and, where
feasible, help meet the growing needs of other categories of deserving

veterans.

Section 3 of S. 2462 would authorize $500,00U to be used by the Aeminmistrator
for makiag grants to the Veterans Memorial Medical Center (VMMC) in %he
Philippines to replace and upgrade equipment and 1in rehabilitating the
physical plant and authorize contracts for certain care and treatment of U.S.
veterans in the Philippines. PVA 1s supportive of th;s provision as 1t is
important to the maintenance of health care to eligible veterans in the

Phillipines. However, we must be assured by the VA that the authorization
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for minor constzuction of the WVIIC will not take place in front of other.
higher priority projects here 1a the United States, as there are many VANC's

which are in need of upgrades.

PVA supports Section + of S. 2462 which will facilitate employment of title §
health-care personnel who were .ppointed and successfully participated 1a a
Veterans Adainistration affiliated clinical education program. Wwe believe
this provision is important to the over-all enhancement of VA recruitment
initiatives, and we are happy to also see the support of the VA itself on
this initiative through the introduction of S. 2394, a similar measure, also

on today's hearing agenda.

For the purpose of enhancing VA retention mechanis.., PVA 1s also pleased to
support Section 5 of this bill to decrease the time allowed for the Off:ce of
Personael Minagement to approve or disapprove VA proposals for special rate

authorizatica for title 5 individuals ezployed at VA health-care facilities.
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PVA supports Section 6, regarding disciplinmary actions and grievances,
pertaining to title 38 exployees as we believe this provision will establish
consistency in employer-employee relations throughout the VA i gardless of

title 5 or title 38 designation.

PVA supports Section 7 of S. 2462 wnich will expand the authorization of the
Adoinistrator to enter into sharing agreements for the purpsse of sharing
scarce medical resources at all VA health-care facilities at rates that
provide appropriate flexibility to the he.ds of those facilities. To date,

VA sharing agreements have proven to be a cost-effective method of scarce
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resource allocation. Flexibility in rate allows for greater application and

use of such agreements -in areas where geo-economic discrepancies exist.

.

However, PVA must reiterate the strong need for the VA to maintain close

oversight, monitoring and quality control mechanisms.

PVA applauds the efforts of the Chairman in reauthorizing Subchapter II of
- Chapter 82 entitled "Assistance to Public ana Nonprofit Institution of Higher
Learning, Hospitals and Health HManpower Institutions™ to establish .
cooperative arrangezents with universities, colleges, junior colleges,
community colleges and schools of allied health professions. PVA believes
that enactment of this provision will be very beneficial in improving the

serious nursing and allied health professional shortage currently being

. experienced by the VA. Especially when coupled with Section &4 of this saze X
bili whick will facxlxta;e the process by which some of these new graduates :
may obtain VA esployzent, PVA believes this provision will go far towards -
;. easing a perplexing health-care crisis in the VA. _ -

Also with respect tc VA recruitzent and retention efforts, PVA is pleased to
N support Section 9 which authorizes pilot programs of pay and personnel
manageszent practices. We note that this provision had been previouzly

introwuced as an amendaent to S. 9 during the last Session of Congress, and

we are hopeful that this izportant provision will be successfully enacted

. this Session. PVA, in previous testimony before this Committee, emphasized
: the eed for a variety of both short and .ong term solutions to address the .
12
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R shortage of health care professisnals ii the VA. We comaend you, Mr. -

! Chairman and S;'nator Murkowsk:, for previding t*e foresight and leadership to ; 5

'»\ steer the Committee towards that end. This Committee has responded to this «‘
T\: crisis with a multitule of creative and, quitc frankly, admirable legislative

<0 solutions. It is evident to PVA that your commicuens is so strong that you

won't quit uptil this serious threat to the quality of VA health care
delivery is overcome. Thc Members of the Committee and your staff deserve a =

great deal of recognition for your steadfast efforts.

Bonus pay, Saturday premium pay and certain other provisions, enacted as

Public Law 100-322, are all quick-fix solutions, and they will certainiy go |

far towards helping to ease the shortage of VA health care professionals.
The pilot program authorized in Section 9, however, 1s a long-term solution
with a critical eye towards the future of VA health care delivery. The need
for these provisions are based oa recommendations of a study by the American
Acadexy of Nursing which was done between 1980-1983 in response to the severe
shortage of RN’s in the late 1970's. The private scctor began algost

> instantly to implement the recommendations of this study ahd two others. The

.. VA, however, has beer struggling to introduce innovative management practices
and has a long way to go to become competitive in hiring and retaining staff.

This provision is necessary in order for the VA to keep pace with, or even

surpass, the progression of recruitment and retention practices outside the
VA. BVA is fully supportive of Section 9, and we are optimistic th- . the
reports of the CMD on the pilot progran will identify potential areas of

R positive progression for the nursing profession now and in the future.

-
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In addition however, to increasing the scope ot r.sponsibility for nursing

)

adninistrators *o include servicss other than nursing, P\A believes that the
. Chief-Nurse position must also be :levated in the managedent structure. BVA
helieves that little impact will be _ealized unless the mznagement structure
1s reordered so that the nursing leadership pos:tiou :s elevated from Chief

‘o Associate Director status, with the individual reporting dizectly to the

. facility Jirector rather than to the Chief of Staff. with the nurse leader
v at that levei, the facility director, in 2ssonce, 1s “sending a message” to
H other senior administrative staf: that nursing 1s an autunemous service,

accountable for all areas of clinical nursing practice.

PVA supports Section 10 of S. 2462 which will provide for further research
and information relating to Posi-Traumatic Stress Disorier (:Td’). PVA
3 strongly agrees with Chairman Cranston that th¢ VA must assume a visible and
significant leadership role in the diagnosis, treatment and care of veterans

who manifest this disorder.

S. 2463
. PVA is supportive of S. 2463, a bill to estsblish up to five Mental Illness

Research, Education and Clinical Cente:r: (MIRECC) at designated VA Medical

Centers. EVA believes that the VA gust take en active and sigmificant role
. in the quest for research and education with regard to mental illness. The
finding in the Kety Committee Report in 1635 revealed that less than 10
percent of VA research resources are designated to mental illness, while at
the same time the V:\ 1s providing 40 percent of 2J1 bed-days to treatment of
mental il acss. This 1s very dasturbing. Porhaps even more disturbing is

the fact that the VA has repeatedly 1ignored specific report language from
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C ngress to elevate the priority of resea.ch relating to mental 1illness.
PVA, therefore, 1s supportive of §. 2463 which mandates the establishment of
research centers dedicated towards pursuit of new knowledye and data

collection in this critical area.

S. 2207

PVA is particularly pleased to address S. 2207, 1introduced by Senator
Murkowski. This bill will amend title 38, United States Code, to
specifically authorize the Administrator to grovide assistive anmmals to
certain quadriplegic veterans. Specially trained assistive animals
(specifically, Canines and Simians) are a proven means of helping disabled
individuals pursue greater iadependence, rehabilitation, rec-eation and
social interaction.

One program, Canine «. [ nions for Independence (CCI) pioneered the concept
of training dugs to help people with disabilities other than blindness. CCI
was founded by Bonita M. Bergin in 1975. Now, 13 years later CCI has placed
hundreds of Canine Companions with dxs_ai:led individuals. From retrieving
objects and turning on and off a’ li1ght switch for someone using a wheelchair,
to alerting a deaf nerson to the sounds of a child crying or the phone
ringing, these dogs are providing an essential link towards greater
independence. To date, CCa has placed over 300 dogs, the total cost to the
disabled individuals §s $125.00.

The VA has funded extensive research on the training of Simians to funct.on
in an assistive capacity to Severely dx’sabled individuals in the home

setting. The research, ~hich PVA ha: also funded, has resulted in the
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development of a comprehensive program founded and directed by Dr. Mary Jane

Willard of Boston University whose goal 1s the routine placement of specially
trained monkeys with quadriplegic individuals - much like guide dogs are now

provided to bliuded veterans.

These monkeys perform for the quadriplegic individual a2 multitude of tasks
which, because of the level of spinal cord injury, the person is unable to
perform himself. It is estimated that in order to live outside the
institutional setting, a high level quadripleg:ic typically requires 3 minimum
of four to six hours per day of human assistance. Usually, the individual

receives this help from 2 family member or personal care attendant (PCA).

The relative or PCA assists with tasks such as dressing, bathing, medical
treatments, etc, In addition to these tasks, the individual may also require
help to perform countless small tasks throughout the day such as -putting a
book on a reading stand, getting a drink or eatxy.ng a peal, turning on a

light, retrieving a fallen object, or opening a door.

PVA, as an advocate for greater independence for our catastrophically
disabled members recognizes the importance of continual improvement in the
quality of life of these individuals through the use of assistive animals who
can, when successfully }.ramed, decrease the level of dependence on human
assistance. Much in the same way that guide dogs have resul.ed 1in greater
independence for the blind, specially trained monkeys and canines can open up
averues to independence for the catastrophically disabled veteran, providing

for enhanced, cocial interaction, educational and employment opportunities.
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Specific statutory authority, however, to provide this necessary service 1s
not included in title 38. PVA requests the assistance of the Veterans’
Affarrs Committees tolamend Chzpter 17 of title 38 to include the provision
of assistive ammals to sgible veterans. #11 the successful research
efforts and expended resources will prove fruitless if necessary authorizaing

legislation is not promptly enacted.

We want to state our appreciation to Yyou, Senator Iurkowski, for the
introduction of S. 2207 and to you, Chairman Cranston, for your recognition
of the merits of this legislation and for the expeditious manner by which you
have scheduled this hearing. we also want to thank Dr. M.J. Willard for her
successfx(xl research efforts and for her enthusiasm and determination 1n
surding her 1ideas 1into the reality of a comprehensive program which will
provide for maximal 1mprovements in the qualxty of 1life for many
catastrophically disabled veterans.
S. 2396

PVA 1s opposed to S. 2396, "Definition of Vietnam Era,” introduced by Senator
Mitchell, to amend Title 38, U.S.C., to expar'xd the perxod considered as the

Vietnam era in the case of veterans who served in the Republic of Vietnam.

PVA does not object to extending, or the effor. to change, the beginning
period of the Vietnam era from August 5, 1964 to February 28, 1961.
Specifically, what we are opposed to 1is that the bill 1s limited in only

recognizing veterans who served in the Republic of Vietnam,
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PVA views the Vietnam era as being a period of such a magnitude of
involvement that recognitio. for the service of all veterans who served
during this period must be included, whether they served in the Republic of
Vietnam or not. We respect and ippreciate Senator's Mitchell's efforts to
change the date, however, we could support the bill if 1t were further
amended and inclusive of our stated concerns. To PVA any effort to exclude
by not recognizing the faithful service and logistical mrlitary support of
United States troops who served during this period outside of the borders of

Vietnam is unthinkable.

S. 2446
PVA supports S. 2446, introduced by Senator Rockefeller, to extend for one
year the authorization of the VA to furnish respite care and to extend the

due date for a report on an evaluation of the Respité Care Program.

PVA wholeheartedly supports the concept of Respite Care. ‘lost individuals
with chronic conditicns can and do live outside the pe.manent confines of a
hospital or nursi;lg hume setting. PVA promotes the concept of 1its members
obtaining ana .zaintaiiing optimum levels nx independence afforded by living
in the community For our members with chronic and catastrophic
disabilities, it is often a life of dependence upon one's family or primary
caregiver to maintzin a life outside of an institutional environment. The
simple provision ol an opportunity for respite care can often mean the
difference of a veteran having to choose between Iife within an institution

or in the community at large.

18
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i Chairman Cransion (by request), to raise the VA'S minor constructicn lipitation

D |
{\'?:; PVA looks for .rd v the findings ot the VA'n evalvation of the Respite Care i
:f,,, Program, and we support continuation of this worthwhale program for one year, )!
" . rather than the two-year authorizat -r. requested by the VA .n Section 5 of S. - ,3
2294. ‘
‘ ;
§. 2293 ‘
s PVA will address our concerns regarding S. 2293, a bill introduced by

|

and to require the Adminastrator to consader VA-DOD sharang agreements vhen .

projects cost over $2 million.

Minor cons‘tructxon projects are used by VAMC's to accomplish many facility
f construction projects that, although not relatively costly, are critically
needed. Increasing the threshold to $3 mallion wall undoubtedly ancrease the
opportunity for each VAMC to satasfy those needs wathout having to request a
major construction project. It may, howsver, exacerbate an existing problem.
:"' The 1985 Booz, Allen and Hamilton/RIKL Study 3dentified a problem with the
minor construction project process. VAMC's will lump several minor proj&ts
togetiier to accomplish what otherwise should have beon accomplashed wath a
H major construction project. This often leads to a poorly planned, disjointed 3
development of a medical facality. The nroject becomes "dollar draven™ vs :
. "needs dr.en." The Facility Development Plannaing ('i-'DP) Program will
C mnimize thas problem, 1f minor projects are required to be reviewed in the g

context of the FDP. Otherwise, PVA has no difficulty in supporting the

increased threshold.
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The amendment of Section 5002(d) to include the consideration of sharing with
j; DOD'is a little -mora complex. On the surface, there 1S merit m. recognizing ’
:vl' common medical facility needs with DOD. But therein lies the problem. We
. have testified on numerous occasions that the VA does not have a mechanism
f for determining mecdi-al facility needs as a basis for resource al.ocations.
:: The propqsed amendment language presumes that the VA can quantify and qualify
\ their own neads. and somehow factor in the needs of DOD.
R Secondly, 1t requires the Administrator to consider, for sharing with DOD, ‘
y all c-mstruction projects costing over $2 million dollars. PVA believes this
: represents 2@ dangerous and undesirable pre~edent for mergin, all VA and DOD h
: health care projects in the future. Therefore, we strongly oppose this
provision. While great success has been realized with VA-BOD resource
sharing agreements in the past, PVA believes that each agreement should-be N
¢ weighed individually and on 1its own merits and only :f viable options for ‘
’ free-standing VA facilities ace unavailable.
: ( ‘
: . '. S. 2459 :
Pa‘ralyzed Veterans of America wishes to commend Senator John D. Rockefeller P
b2 for introducing S. 2459, "Veterans' Vocational Training Continuation Act of -
1988." This o1ll would extend the pilot program of vn~cational training for
veterans awarded nonservice~connected pension benefits.
Mr. Chairman, I extend PVA's appreciation, once again, for this Committee's
\ efforts in the 98th Congress which resulted in the passage of PL 98-543. .
3 :
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This four year program, which is presently due to expire on January 31, 1989,
represen;s, in our view, one of the most innovative and potentially
productive programs to be implemented by the Department of Veterans' Benefits
in recent years. Senator Rockefeller's effort to extend this program to
January 31, 1990, underscores the original intent of the legislation which
was to (1) provide a cost-effective method by which pension rolls and
expenditutes could be reduced; (2) alleviate the ever-increasing demands
placed on the VA's health care system by returning individuals back into the
private sector through utilization of employee provided health benefits, and
(3) restore new hope to an individual to achieve a productive and meaningful

life.

S. 2459 would also continue to protect heaich care eligibility for three
years for those individuals whose pension has been terminated due to the
successful completicn of the vocational rehabilitation program and subsequent

eaployment.

Senator Rockefeller has stated that, by all indications, this temporary
program 1s accomplishing what the Congress had iutended it tc accomplish.
PVA appreciates that the proposed one year extension will afford the Congress
further opportunity to access the advisability of making the program
permanent and of possibly expanding 1t to make previous recipients of pension

awards eligible.

Although we are most grateful for the introduction of ! 2459 and certainly
endorse the intent of such legislation, PVA would encourage this Committee to

consider (1) extending the pilot program unt:l January 31, 1992, (2)

21
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elininating the present 3,500 case limitation, (3) opening the program to
recipients under age 50 who were awarded pension before the original pilot
program, February 1, 1985, and (4) extending the health care eligibilaty to a

five year period.

It is our belief tha* the sooner an indivadual 1s cxposed to a viable
alternative to permanent unemployability, the more likely 1t is that he will
find success in vocational rehabilitation. We continue to maintain that ths
nonservice-connecte¢ pension program contains built in work disincentives
uhicﬁ,'over the years, have led to unnecessary dependency on govarnment
expenditures. By expwnding the vocational rehabilitation program and
offering this valuable service to all "under 50" pension recipients, we could
greatly improve the probability that this program will succeed.In this
regard, our concern is with the present 3,500 case limitution on the progranm.
As an increasing number of eligible veterans take advantage of this
worthwhile service, a limitation on the number of appl'cants will prohibat
the VA from realizing the maximum return potentially available if the program
is fully implemented. This limitation may not be an immediate <oncern, but
we urge this Committee to obtain meaningful statistics from the VA in order
to determine {f there are veterans who would be "feasible for training,” yet
are unable to participate because of 4 limit on the number of pensione:rs that
can pe evaluated. PVA understam{_s that DVB staff.zg reductions have made 1t
difficult to adcquately implement and monitor this program and its many
contributions. We sre hopeful, huwever, that the Congress will be successful
in rev‘t:"*ing this trend in order that the VA can rightfully fulfrll its
missjon of providing timely and effective services. We applaud your efforts

to restore these desperately needed personnel to DVR.
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Finally, Section 525, Title 38 U.S.C., presently provides health cars
eligibility for three years to those individuals vhose pension has been
terminated due to the successful completion of the vocational rehabilitation
program and subsequent employment. PVA is concerned that this provision may
Jikely deter a potential applicant who otherwise can rely on Category A
medical care for the rest of his life. We feel that since this individual
would be eligible for priority health Sare anyway, it would be beneficial to
the long term success of the program to extrnd this temporary health care
coverage to provide Category A medical services for a five year period.
After this temporary period, the veteran would be subject to the existing
means test to determine the appropriate category of eligibility. It is very
likely that such an individual will utilize esployer provided health benefits

and will therefore not be a burden on the VA health care system.

S. 2294
PVA is pleased to respond to certain provisions contained in S§. 2243,
“Vaterans Administration Health Care Azendments," introduced by Senator

Cranston by request of the VA.

Section 2

PVA supports Section 2 of S. 2294 which provides ongoing authority for the VA
to contract for al.vhol and drug abuse treatment services. The recent report
issued by the VA was favorable. Based on this report, PVA believes that the

Alcohol a.d Drug Abuse Treatment Program shou! ' *~ established as permanent.
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Section 3
Section 3 extends for two years the VA's authority to provide Respite Care
Services. As stated previously in this testimony, PVA supports a one year

extension of this worthwhile and cost-effective program.

Section 4 .
PVA supports Section 4 which clarifies the authority of the VA to pay for
emergency medical services for wveterans participating in a vocational

rehabilitation program under Chapter 31 of title 38, United States Code.

PVA believes this provision is necessary to clarify and broaden the VA's
authority and ensure that wveterans participating n VA wvocational
rehabilitation programs are able to obtain emergency medical care when a VA

or other Federal i.cility is unavailable.

Section 5
Section 5 pertains to authorization for medical care in the Philippines. PVA
supports this section as previously stated with regard to Section 5(b)(1l) of

S. 2294, as introdiced by Senator Cranston.

Sections 6, 7 and 8

Sections 6, 7 and 8 pertain to matte. already enacted this year as Public

Law 100-322.

S. 2394
PVA supports S. 2394, a bill introduced by request, by Chairman Cranston,
with regard to Civil Service hiring practices as we stated previously today
in our support of Section 4 of S. 2462.
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S. 2419

PVA is opposed to awend Sec. 2 of S. 2419, "Veteran's Housing A:;endmenr.s
Act,” introduced by Chairman Cranston (by request). Our first area of
concern involves the Administration's proposal, once again, to repeal the
VA's_current authority to set the maximum interest rates at which lenders can
make guaranteed loans. This legislation would allow that loans guaranteed or
insured under Chapter 37 of Title 38<be pa;'able on such terms and conditions
as may be agreed upon the veterans and the lender. Thess negotiated interest
rates would bear such interest for the lifetime of the loan. As the House
Committee on Veterans' Affairs report to the House Commattee on the Budget,
Harch 10, 1988, so clearly points out, such loans would have several adverse
effects on the VA Lo 1 Progras and the veterans util...ng 1t. We agree that
veterans would.end up paying higher interest rates which would result in the
erosion of their purchasing power. These rates would translate into higher
mortgage payments and would ultimately have an adverse effect on the Loan

Guaranty Revolving Fund.

In additicn to the points expressed in the Ha‘rch 10 report, we are concerned
that if the Adninistration's proposal of negotirted 1interest rates were
implemented, the "no duwn payment' feature of the VA Home Loan Guaranty
Program would be jeopardized. Since the inception of the Home Loan progran
over forty years ago, the dream of home ownership has been rmade possible,
primarily, because veterans and mlitary service personnel were not forced to

liquidate their life savinge in order to make the down payment on 3 home.

PVA believes that in order for a veteran tq negotiate and secure a favorable

interest rate, it quite possible would be necessary for the veteran to make a
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sizable down payment, thereby removing one of the zost advantageouns features
of the ~rogram. Such a proposal would remove the incentive for veterans to
participate in the program. It would also place the veteran borrower i a
situation where he would have to seek out favorable terms and be forced by

lenders to accept-above market rates.

Section 3

PVA offers several recommendations in regard to :mprovements and innovations
in the VA Home Loan Guaranty Prograz. First, as we have stated in the
previously submitted Independent %udget, an accurate estimate of the needs
for the VA's Loan Guaranty Revolving Fund is difficult to ascertain. a
significant part of the probles 1s due to economic and market conditrons that
are extremely adverse in certain arcas of the country. We urge the Congress

to fully address the srogrammatic ard financial probless of the fund.

Regarding the sale of such loans without recourse will result in reduced sale

prices paid to the government. The government's return will be maximized
however, if vendee loans are sold with recourse. In any event, the
Adninistrator must ensure that proceeds to the Loan Guaranty Revoiving Fund

are maximized.

In conclusion, although long range solvency is a priority, PVA stresses the-
fact that VA guaranteed home loans are, in fact. benefits for veterans. The
intent of Chapter 37, Title 38, is to provide a certain degree of protection
for the veteran home buyer and to enable the vezeran to purchase a home with

3 degree of financial alvantage. In our effort to provide long tem
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solvency, we must not trade off veterans' benefits in favor of provisions

that would.benefit the mortgage cozpany or lender.

Section 4

PVA is agreeable of this amendment to repeal certain manufactured home loan
requirements. We are supportive as long as the intent to ensure that home
construction safety and quatity standards are maintained. It 1s important to

ensure that the veteran and the VA are protected against shoddy construction.

Section 5

PVA favorabiy supports the amendments to repeal of the requirement for a
statemeat of local officials regarding the feasibility of public or community
vater and sewerage systeas as a condition to the VA guacanty of loans for the

purchase of newly constructed homes.

Section 6

PVA opposes this amendoent to permit VA to collect all debts arising out of

the housing loan progrzz by offsetting the debtor's Federal Tax Refund

"PVA does not object to the collections of legitimate debts, however, we have
serious concerns regarding the Administration's efforts to utilize tax
refunds to offset hume loan indebtness. This committee should be cautioned

not to endorse any provision which would im,uze financial hardsh:ip where it

obviously alrsady exists. PVA 1< generally not in favor of suck an offset.
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Section 7

PVA 1s not objectionable to this amendment to 1mpose a time limit of 180 days
after receiving notice of a housing loan debt for a veteran to request that

VA waive that debt.

S. 2464 B
PVA favorably supports S 2464, "Veterans Administration Insurance Amendments
of 1988," 1introduced by Senator Alan Cramston (by request). We believe that

by increasing .he discount rates this will serve to benefit the vecteran
.

aadfor his beneficiaries. It will further serve as an incentive for veterans

to make lump sum annual or sem:i-annual payments which would further reduce

tie administrative burden and consequently result in a cost-savings to the

VA. Thaak you, this concludes our statement.
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~PARALYZED VETERANS
' OF AMERICA
Chartered by the Congress
of the Uni*~a States

June 22, 1988 H

by

The Honorable Alan Cranston, Chairmag o
Senate Committee on *° _erans’ Affairs
SR-414 Russell Senat. Office Building

et

e Washington, D.C. 20510
N Dear Yr. Chairman:
v PVA is pleased to support S. 2511, a bill to establish a pilot program for

providing assistive monkeys to certain veterans. Although PVA caunnot .
. determine any compelling reason not to support permanent authorization of -
: this important sexvice, we yield to the expertise of the Committee, under
’ your leadership, in making such determination.
PVA appreciates the opportunity to express our concerns regarding specific .
aspects of the pilot program which we respectfully call to your attention.
. §. 2511, as introduced, requires a complex and lengthy report and evaluaticn :
. at the termination of the tlLree-year authorization. We believe that this -

requirement implies that there has not been sufficient testing and that the
. research, to date, has been iaconclusive. -This certainly is not so and, in
fact, Dr. Peg Giannini indicated at the Committee hearing that it was fairly
certain that an,18-month comprehensive final evaluation of the Helping Hands
Program would begin in the very near future.

PVA is concerned that the results of this evaluation, coupled with the
results of the comprehensive evaluation, mandated in S. 2511 might yield
somewhat redundant findings. '

Secondly, with respect to the final evaluation, PVA believes that enough
N research and data has been compiled and that some of the more specific
. programzatic concerns i.e. what happens to the monkey when the veteran is
hospitalized) will be onceivably answered in the early stages of the pilot

program. We suggest th.t either the reporting requirements be waived, if the K
results of the 18-month VA evaluation are positive and conclusive, or that
the VA be required to conduct an on-going evaluation of the pilot prograam 3

with the report due before the end of the three-year authorization. PVA '
. believes that either approach will avoid unnecessary, and often lengthy,
i delays in the provision of this important service during the evaluation
phase.

801 Eighteenth Street. N.W., Washington, D.C. 20006 {202) USA-1300 Fax: (203} 785-4452
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The Honorable Alan Cranston
June 22, 1988
Page Two

PVA believes that S. 2511 should also address the question of disposition of
the 20 mcnkeys already placed with veterans, should the progranm not be
reauthorized, nor made permanent. We would.strongly suggest that the monkeys
become the property of the veteran, since it would be unfair to establish a
reliance on these assistive animals only to sever this reliance abruptly. We
believe further clarification on this point is warranted.

PVA has serious concerns regarding Sectiow. 1, 2(B) of S. 2511, which requires

-the Administrator's views on the relationship between the provisxon of a

monkey and the payment of aid and attendance to the veteran. PVA beliaves
this provisien needs clarification.

Assistive .animals are a proven and effective supplement to, not substitute
for, aid and attendance to quadriplegic veterans. The p-ovision of this
service has-rever intended to replace or compete with the absolute necessity
of human intervention. The presonce of a specially trained monkey in the
veterans' household can, however, have a very positive effect on the ability
of the veteran to recruit and retain attendant caregivers, by helping to
increase the functional independence of the quadriplegic individual, BVA
respectfully requests that Section 1, 2(B) of S. 2511 be revised to require
the Adainistrator to study the effects which the placement of a monkey in a
household has on the quality of life of the primary caregiver and 1f, in
fact, recruitment and retention of qualified aid and attendance caregivers is

enhanced. g

PVA has been concerned about the inadequacies of the VA's aid and attendance
provision for quite some time, and we believe this issue warrants Congressional
attention in the near future. We do not believe however, that analysis of
the VA's provision of aid and attendance is appropriate as part of the
evaluation of a pilot program providing assistive animals. PVA would be
bappy to work with the Committee, in 1 future forum, with the purpose of
oversight of VA aid and atteudance.

Finally, PVA is supporzive of Section 2 of S. 2511, which would authorize the
signal dogs pilot program. We believe, however, that the language should be
expanded to include the use of service dogs which have also proven to be an
effective and worthwhile supplement to increasing the functional independence
of the veteran., We believe, too, that .Sere may be veterans whose peeds are
better suited to an assistive canine rather than an assistive monkey. We
respectfully suggest that Section 2 be revised to allow for up to 10 servace
dogs and up to 10 signal dogs with 20 dogs placed over all, depending on the
proportion of veterans requesting such assistance and the nature of their
particular disability. At the very least, PVA believes that the VA should
obtain and-compile the number of veterans who request the uie of service
canines with the subsequent authorization of service canines should an
analysis of the demand prove significant.
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The Honorable Alan Cranston
June 22, 1988
Page Three

PVA is very appreciatave to You, Mr. Chairman, for your commitment to this
1ssue and for your commitment to review and propose revision of Chapter 17,
title 38, U.S. Code. We are hopeful that this review will result in 2
revision to preclude the need for congressional authorization of pilot
programs in the future with regard to new technologies and programs,
particularly those which are funded and researched by the VA itself. EVA
believes that the VA should have some mechanism to internally instatute such
programs without the continual need to seek legislative authority.

PVA supports section 9 of S. 2294, which would extend the authorization of
appropriations for the State home construction grants from October 1, 1989,
through September 30, 1992,

In addition to authorizing the appropriation of $500,000 for construction
and equipment upgrades at the Veterans Memorial Medical Center in Man:la,
section 5 of S. 2294 would require that $50,000 of such funds be used for
the purpose of educating and trainming health service personnel who are
assigned to the VMMC. PVA supports favorable consideration of section 3,
S. 2294.

For the record, the above comments are in addition to PVA's statement
submitted on June 16, 1988, bafore the Senate Comm.ttee on Veterans' Affairs.

Again, our sincere thanks to you-and your staff for your efforts to authorize
the provision of assistive animais to quadriplegic veterans.

Sincerely yours,

Frank R. DeGeorge
Associate Legislative Director
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SOMMARY

The Office of Inspector General made an audit of the VA ’
vocational rehabilitation program to determine whether the
program effectively and economically accomplished its intended
purpose of rehabilitating veterans. The VA spent about $125
million annually to provide vocational rehabilitation services
for about 27,000 veterans.

‘The vocational rehabilitation program provides all services
and assistance necessary to enable veterans who have service-
connected disabilities that materially contribute to employment
handicaps to become  employable and obtain and retain suitable :
enployment. The audit included reviews of eligibility o~
determinations, selections of specific training programs,
accuracy of reported program success rate, and the
appropriateness of emplovment aCjustment allowance payments. :

The audit conclided that the V) vocational rehabilitation

program was not sufficiently effective and was not economically
accomplishing. its intended purpose of rehabilitating veterans.

Audit results showed that many program participants did not

need the vocational rehabilitation training that they received

(page 3). The pragram's reported success rate was significantly
overstated and only about 6 percent of the 27,000 participants

were rehabilitated (page 13). The audit also disclosed that .
payments of employment adjustment allowances were not always
appropriate (page 22). Establishment of new policies and

internal control procedures would reduce program costs and make .
more effective use of about $125 million allocated annually for
rehabjlitating veterans. Nothing came to our attention thac 2
would indicate that untested items were not in compliance with
applicable laws and regulations.

et 2

The Chief Benefits Director concurred with 11 of the 12
recomnmendations, but took issue with some of the report .
contents. The Chief Denefits Director also stated that the

nature and degree of concerns exist at a level lower than

indicated by the audit. Although he disagreed with
Recommendation 3, the Chief Benefits Director stated that

program staff’ are examining payment of the employment
adjustment allowance and that this examination will 1likely :
result in adjustment of policy, and probably, recommendations :
for legislative or regulatory change in this area. This :
recommendation will be considered untesolved until the planned .
examination is completed. All other recommendations are -
considered resolved based on adequate implementation plans

presented by the Chief Benefits Director.

Ol . of Ol Lot ;
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PART I

INTRODUCTION

- A. Purpouse

The Office of Inspector General made an audit to determine
whether the VA vocational rehabilitation program effectively
4 and economically accomplished 1its intended purpose of
M rehabilitating veterans. Specifically, the audit was made to: 5

=~ Determine whether veterans enrolled in the program -
met established eligibility «criterja and were
provided the services needed to obtain employment
congsistent with their abilities, aptitudes and
interests.

-- Validate the reported number of rehabilitated 3
veterans (those who completed the training program .
and obtained steady employment in occupations related
to their training or comparable occupations.)

-~ Determine whether empléyment adjustment allowance i
payments were appropriate.

' B. Backqround

The VA vocational rehabilitation program provides all services
and assistance necessary to enable eligible veterans to become
employable and to obtain and retain saitable employment. To be
eligible for participation in t* ~ program, veterans must have
service-connected disabilities i.at materially contribute to
employment handicaps.

A Public Law 96-466, the Veterans Rehabilitation Education

: Amendments of 1980, substantially revised the program. Tlese :
: amendments emphasize that the goal of the program is to obtain !
: suitable employment for participants. Previously, program

. success was nmeasured in terms of participants who completed

. approved training programs. The amendments also require that

program resources be f-cused on veterans who have serious
employrent handicaps.

The VA reported that about 27,000 veterans participated
annually in the vocational rehabilitation program and about
3,400 {12.6 pe..ont) wvere rehabilitated. Participating
veterans received subsistence allowances of about $68 million.
The VA also spent about $37 million for veterans' tuition,
fees, books and other expenses. The program is administered by

ERIC ;
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program officials in VA Central Office and 57 Regional Offices
The Vocational Rehabilitation and Counseling Service had 567
full-time equivalent employees with a staff cost of about $20

million annually. Total cost of the VA rehabilitation program
is about $125 million annually,

C. Scope

We reviewed program results in. the vocational rehabilitation
program at VA Central Office a2nd reviewed veterans' records
maintained at 37 Regional Offices. The Regional Offices
included in the audit are listed in Exhibit 2. wWe reviewed
claims folders, vocational rehabilitation folders, counseling
folders, Emergency Veterans Job Training Act folders, computer
master records (TARGET) and finance records of selected
veterans.

Audit work included:

= Review of 130 veterans' records r.andorly selected
via statistical sampling technicues tc determine
whether veterans enrolled in- the program met
established elijibility criteri~z and were placed  in
training consistent with their abilities, aptitudes
and interests. .

= Validation of the reported number of rehabilitated
veterans. We reviewed records of 72 randomly

selected veterans who were reported as
rehabilitated,

- Discussions with State vocational rehabilitation
officials and Department of Education officials to

determine the eligibility criteria and cuccess rates
of other rehabilitation programs.

- Contacts with Federal and State vocational
rehabilitation officials to determine whether
veterans received duplicate benefits from States.

= Review of implementing procedures for paymarc of
employment adjustmznt allowances.

The audit was made in sccordance witn generally accepted
government uuditing standards.
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PART IT

RESULTS OPF AUDIT

A. Pindings And Recomsiendations
- 1. Proqgram Participants Did Mot Always Require Vocational
Rehabllitation Training Provided
Pinding

Many pregram participants did no* need the wvocatjonal
rehabilitation training (hey received. This occurred because
counseling psychologiss did not <clearly establish that
veterans had employnent thandicaps and service-connected
disabilities materially contributed to employment handicaps.
Further, veterans were placed in training programs that wece
incompatible with their disabilities or inconsistent with their
abilities, aptitudes, or interests. As a result, program funds
of about $45 million were spent annually for training that was
unneeded or inappropriate.

Y T
~fF

DEZH
o

Recoamendation 1
We recommend that the Chief Benefits Director:

a. Reguire counseling psychologists to comply with
existing procedures by contacting current or former
employers of veterans with substantive employment

s histories to determine whether service-coanected

disabilities were contributing factors to loss or
retention of employment.

b, Establi{sh policy reguiring that employment services ,
be provided before attempting retraining of veterans
N whose service-connected disabilities did not prevent
: them from cbtaining or retaining suitable
employment.

c. Notify counseling psychologists that more emphasis
needs to be placed on documentation of past
employment, prior academic work and veterans'
abilities, aptitudes and interests when making
eligibility determinations and identifying
vocational rehabilitation training to be recommended
for veterans.

d. Reconfirm established policy that unique factors
concerning militart retirees must be carefully
considered before av:hdrizing entry into vocational
rehabilitation training by veterans who retired with N
20 or more years of active service. H

3
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Discussion

a. Background

Title 38, 'United States Code, Section 1502 provides that an
otherwise eligible -veteran is entitled to a rehabilitation
program if it is determined by the Administrat-r that the
veteran is in need of rehabilitation training because of an
employment handicap. An‘employment handicap is defined as an
impairment of a veteran's ability to prepare for, obtain, or
retain employment consistent with the veteran's abilities,
aptitudes and interests.

Title 38, Code of Federal Regulations, paragraph 21.S1 (h)
requires that the determination as to the existence cof an
employment handicap must be made by a counseling psychologist -
assigned to_  the Vocational Rehabilitation and Counseling
Division in VA Regional Sffices. The policy also provides that .
an employment handicap does not exist when the veteran's -
employability is not impaired; the veteran's service-connected N
disability does not materially contribute to an impairment of s
employability; or the veteran has overcome the effects of o2
impaired employability through employment in or qualification .
for ‘employment in an occupation consistent with his or -her
abilities, aptitudes and interests.

VA policy contained in Departme: of Veterans Benefits Circular

28-80-3 provides that the decision as to the veteran's need for
vocational rehabilitation is the aingle most important decision .
made by counseling psychologists. An incorrect decision nmight .
deprive a veteran of services that could improve his or her ’
life or commit the Government to providing costly assistance to
persons who do not require such help. The policy requires that
these decisions be based on facts that are "...clear, specific,
and convincing..."” When determining the existence of an
employment handicap, counseling psychologists are required by
Appendix D of the Circular to consider these experiences of the
veteran:

- education and training prior to military service;
- military training and assignments; and,
- postmilitary employment, education, and training.
When a record of substantive employment is known, the

counseling psychologists are required to contact employers to
learn of that experience.

R
53
Y

bt




b. Pprogram Statistics

There were about 27,000 secrvice-connected veterans receiving
rehabilitation- training at the time of audit. 'The number of
veterans participating in the vocational rehabilitation program
has remained relatively constant over 15 yeats; however, the
number of veterans initially awarded compensation for service-
connected disabilities during that same time has decreased
significantly. The chart below-shows “hig trend:

UOCAT TG TS TLITATION
PORTL T

XEEREER R

- FISCAL YEAR
COMPENSATION AMARDED ~  +«.PROGRAM PARTICIPANTS

Specifically, program statistics for FY 1970 show tha. _ervice-
connected awards (75,000) were more than three times the number
of program participants (24,000), while in FY 1985, service~
connected awards (26,600) were about equal the nuamber of
prograr participants (27,000). To determine whether program
participants met eligibility criteria for entry into the
vocation#l rehabilitation program, we reviewed records of 130
veterans who had been approved for training during the year
ended Pebruary 1986. .

c. Mot All Veterans Needed Rehabilitation Training Provided

In our- opinion, 65 of the 130 veterans (50 percent) should not
have been provided with the rehabilitation training they
received. In total, 46 veterans did not have employment
handicaps or their service-connected disabilities did not
materially contribute to impairment of employability and, in 31
instances, the approved training was not consistent with the
veterans' abilities, aptitudes and interests. Twelve veterans
were included in both categories.
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d. Questionable Determinations Of Employment Handicaps 7

Forty~-sin <terans.did not .need rehabilitation training because

they  had o.tained -and retained stable employment, or they had .
histories of substantive employment., These veterans® service~ .
connected disabilities. had not prevented them from obtaining or .
retaining jobs. To illustrate, we ‘found that 19 of the 46 co
veterans were employed. when the VA counselor determined that 5
they needed rehabilitation training. The records. for these 19 |
veterans showed that 18 continued to work while in training. |
The .one veteran quit work to attend school, but dropped out ‘
after 3 months ‘because he obtained a job "that was unrelated to .
his- training. - ‘

Our analysis of the records for these 19 veterans showed that

15 were no longer in training at the time of au3it. Pour of

the. 15 vcterans had completed their training program, but .
continued to-work at the same job they held pefore, during and ’
after training. The other 'll veterans dropped out of training, s
sut continued to- work at jobs they had obtained. without VA :
assistance. Por example, one veteran had been employed- as a
postal carrier for 4 years when he was approved for
rehabilitation training. His rated disability was 10 percent
for a knee condition that had not increased in severity since
his discharge in 1975. He pursued an associates degree in
business administration for 15 months on a part-time basis
while he continued to work full-time for the Postal Service. :
ue dropped out because he was. working long hours at the Post

Office and his work schedule conflicted with his training.

None of the training provided for these 15 veterans was used to

change vocations. In our opinion, the facts in these cases did

not- clearly, specifically and convincingly dJGemonstrate that

these 19 veterans had employment handicaps.

s

Twenty-seven veterans did rut need rehabilitation training
because they were able to obtain. employment in the past and the
files did not contain evidence -that their service-connected
disabilities pravented them from obtaining and holding jobs.
We concluded that these veterans only needed assistance in
finding jobs rathe:r than training and that soma veterans were
not interested in employment. Twelve of the 27 veterans were
still enrolled in their training programs, therefore, we could
not evaluate the ultimate impact of their training on future -
enployment. However, records for the other 15 veterans -
revealed:

cof Mivia s

- Pive veterars completed their training programs, yet
the records did not show that they had obtained -
employment. These veterans were furnished no -
employment as:istance from VA personnel. Based on .
available records and veterans' actions, we

4ar
ERIC | f

Aruitoxt provided by Eric




~ gt e

O

RPN I

e

422

concluded that these veterans were not interested in
enployment. To illustrate, we identified a 53-year-
old veteran who retired in 1981 from the military
after 28 years on .active duty and had not worked
since retirement. He completed a 12-month training
program to become a bricklayer. The veteran then
informed VA personnel that he was not seeking
employment and planned to attend a 1l2-month course
under another VA educational program.

- Six veterans quit training because they found
employ=ent on their own. These jobs were unrelated
to their .training programs. For example, one
veteran (10 percent rating for baci condition that
had not worsened since he left military service in
1574) was placed in a computer operator training
program. Since 1leaving military- service, he had
worked for 6 years as a grocery clerk until he quit
that job to accept employment as a schovl crossing
quard. He held that job for 3 years until the
school eliminated his position because of funding
restraints. He quit the trafining program when he
obtained employment as a postal clerk.

- Four veterans with minor service-connected
disabilities dropped out of training, but records
did not show whether the veterans returned to work.
For example, one veteran (10 percent rating for a
knee condition that had not worsened since he left
military service in 1974) worked as a truck driver
from 1974 to 1977, went tO school between 1977 and
1980 and returned to work for the same employer from
1980 to 1985 as a fork lift operator. He told VA
persornnel that he quit that jcb because his leg
bothered 'bim when he shifted the fozklift gears.
Without contacting the veteran's employer, the Vva
counselor determined that the veteran needed
rehabilitation training to become an insurance
adjuster. The veteran -dropped out of the training
program after only 4 months but the files did not
show whether the veteraa returcned to work.

Although these veterans had substantive employment hictories
when they applied for wvocational rzhabilitation training,
counseling psychologists did not corntact any current or
former employer3 as required hy VA policy to determine
whether the veterans' service-connected disabilities
contributed to los- of employment or would have hindered
retention in currewt jobs. Since mrany of these veterans
were working or obtained jobs without using the ya training,

ERIC
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we believe the counseling psychologists may have found that
the veterans did not need rehabilitation training or that
they needed employment services only.

e. Not All Veterans Were Placed: Ia Trainin, Programs That
Were Compatible wi Their Disabilities Or Consistent

With Their Interests, Aptitudes and Abilities

In 31 of the*130 cases reviewed, we found that counseling
psychole jists »laced veterans in training programs that were
incompatible with their disabilities or inconsistent with
their abilities, aptitudes, or interests. Three examples
follow:

= One veteran who wanted vocational training a3
-placed in a college level course. The veteran pevar
attended- classes, returned his gubsistence checks,
and gtated that he would like to return to training,
but not in a collega course. This veteran was
placed in a program that was not consistent with his
interests.

= A veteran whose aptitude tests indicated that he had-
lower than average mental ability, and who had.
failed in his previous attempt to complete college
level courses in accounting, was placed in the same
college degree program. He dropped out after one
semester due to unsatisfactory progress. This
veteran was placed in a program that was not
congistent with his aptitudes.

- One veteran whose service~connected disabilities
Frevented him from working in hot, toxic, and dirty
conditions was placed in a training program to
become a weider.

Twenty of the 31 veterans who, in our opinion, were placed
in unsuitable programs had already dropped out of tra-ning
at the-time of audit.

£. Analysis Of Military Ratirees In Rehabilitation ‘Training

Most military retirees did not require or wuse the
rehabilitation training they received. Gur review included
19 veterans who had retired from the military with at least
20 years of active gervice and who were not retired as a
result of thei: sgervice-connected disabilities, our
analysis of the 19 cases showed:
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= 8ix of eight retirees who completed their training:

programs did not obtain employment consistent with
their training. Three chose not to seek employment
and three found jobs on their own that were
unrelated to their training. .

- Three of four ietiteegh who’ quiE training were
employed or obtained employment during tfaining that
was unrelated -to their rehazbilitation program.

= Five of seven retirees who were still in training
were already .employed when approved for training and
were continuing to work at the time of audit.

To illustrate, one retiree worked as an administrative
officer for 11 years prior to retirement, retired after 22
years active duty, and received $1100 per month retired pay.
His' service-connected disability. was for hypertension (10
percent) that had been controlled by medication for more
than 2 vyears before retirement. He enrolled in thle
university of his own choice and obtainea employment with
that university prior to beginning rehabilitation training.
He was promoted to Food Servico Director at the university 2

years before completing his training program (a job-where he.

supervised 110 employees and :arned $18,000 per year). The
véteran . completed "his training program (Director of
Religious Education) that took 4% years and- cost the VA
about $33,000. He continued his employment in the same job
at the unibetqity after training. 1In total, only 2 of the
19 military retirees completed their .training programs and
obtained employment consistent with that training.

In our opinion, there are additional factors that are unique
to military retirees. that should be carefully considered
before authorizing training. Some of these factors are: (i)
veterans have successfully completed one career and have job
skills that could be transferable to civilian employment;
and (ii) these veterans have retirement income and they may
not need or want to work. Considering these unique
conditions and the results of our audit anaiysis, we believe
that. Regional o0ffice personnel should be provided more
speci”” > guidance ' concerning the approval of military
retirces for vocational rehabilitation training.

g. Cost Of Unneeded or Inappropriat: Training

In our opinion, 65 of the 130 veterans included in the audit
received unneeded or inappropriate rehabilitation training.
Siwwe these cases were selected at random, we believe our
audit results are representative of the entire program.
Program costs for 130 veterans audited was $624,678, and
program costs for the 65 veterans we quesctioned was $266,051

9
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(43 percent). Accordingly, we estimatea that program funds
of about $4% million annually were spent for unneeded or
inappropriate tzainint_g ($105 million X 43 percent).

h. ‘COnclusion

Program expenditures on 50 percent of the veterans included
in the- audit did not have 2n identifiable impact on tneir
employability. The veterans who had jobs kept those Jjobs
and other veterans with substantive employment histories
quit the prograw when they found jobs on their own. Some
veterans appeared to be unemployed by choice since the files
did not show that redsonable effort had been made to obtain
employment.

CHIEP BENEFITS DIRECTOR'S COMMENTS

Agree with all zecommendations.

JImplementation Plan

Revised instructions oa the initial evaluation process are
in development and should be issued to field staff in a
manual chapter® by June 30, 1988,

Exncerpts Of Chief Benefits Director's Comments

The full text of the Chief Benefits Director's comments is
in the Appendix. Although he agreed with each
recommendation, thase excerpts are considered particularly
pertinent to the discussion portion of this finding.

On page 4 of the report various policy issues are cited.
From these citations the report quotes requirements and
concepts critical to the initial evaluation process and
draws conclusions that these requirements were not properly
met in a significant number of cases. These concepts are
complex and are generally considered to be issues which do
not lend themselves to absolute or definitive "yes" or *no"
answers. Prom experience, we know that it is difficult to
make meaningful evaluations of eligibility and entitlement
based on a written record which may not’ fully document the
information development/decision-making process that occurs
between a counseling psychologist and veteran.

On page 7 of the report, the audit staff draw certain
conclusions relative to the apparent interesl of veterans to
obtain employment or their ability to retain current
employment. These two points are critical for the
understanding of the vocational rehabilitation program.

10
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First, if a veteran presents himself/herself as jnterested
in gaining employment as the goal of a vocational
rehabilitation program, there is no authority granted to the
Veterans Adninistration to question this intention. We must
take statements of interest at face value. Second, the fact
that a veteran may be employed at the time of application
for vocational rehabilitation services is not evidence that
this. employment is suitable.

The report states that counseling psychologists placed 31
veterans in training programs that appeared to be

‘incomp&tible with their disabilities or were inconsistent

with their abilities, aptitudes, and interests. Our review
of these cases did not substantiate tbe audit staff's
findings.

The report singles out military retirees as a group that did
not require or wuse the rehabilitation training they
received. The audit staff go on to suggest that these
veterans have retirement income and they may not need or
want to work. The criteria for eligibility and entitlement

'to the VA's program of vocational rehabilitation includes an

assessment of income as part of the evaluation of suitable
employnent. If a veteran is otherwise eligible and entitled
to services and indicates that he or she is interested in
employment, the expression of intent must be taken at face
value.

JOFFICR OF INSPECTOR GENERAL COMMENTS

The implementation plan is acceptable and these issues are
considered resolved.

The following comments pertain to excerpts from the Chief
Benefits Director's comments.

We agree that requirements and concepts involved in the
initial evaliation process are complex and do not always
lend themselves to "yes" or "no" answers. However, we do
not agree that counseling psychologists should commit the
Government to providirng costly assistance to veterans based
on statements of interest taken at "face value". VA policy
requires that eligibility and entitlement decisions be based
on. ‘facks that are clear, specific, and convincing.
Statements taken at "face value"™ ¢» not satisfy this policy
requirement and additional development of such cases should
be initiated.

We agree that being employed is not evidence that veterans'
employment is suitable. However, our =2nalysis showed that
veterans continued to work in Jjobs that counseling
psychologists concluded were unsuitable, even though these
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veterans successfully completed training for different
vocations., We believe program managers need to analyze and
evaluate such trends.

‘Management stated that their review of cases did not

O

subgtantiate that veterans were placed in training programs
that appeared to.be incompatible with veterans' disabilities
or that were inconsistent with the veterans' abilities,
aptitudes and interests. During the audit, we referred such
cases for review and program staff agreed with our findings
in some  cases. In several other cases, program staff
responded that they were unable to agree or disagree with
the suitability of the selected training program because the
case files and counseling folders lacked sufficient
documentation.
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2. The ‘Success Rate Was Low Por The Vocational Rehabilitation
Program

Pinding -

The-VA expended about $125 million annually for its vocational
rehabilitation program, but only about 6 percent of the 27,000
veterans who participated were rehabilitated. The audit
disclosed that Regional Office personnel did not: (i)
accurately report the' number of  rehabilitated veterans; (ii)
provide adequate assistance in obtaining suitable employment;
(iii) continue -employment sgervices until rehabilitation: was
achieved; (iv) monitor program results and cost effectiveness;
and (v) identify trends contributing to the high percentage of
veterans who participated but were not rehabilitated.
Consequently, the VA vocational rehabilitation program was not
sufficiently effective and was not economically accomplishing
its intended purpose of rehabilitating veter:ns.

Recommendation 2
We recommend that the Chief Benefits Director:

a. Issue specific guidance regarding conditions that
must be met before reporting veterans as
rehabilitated and hold training sessions with
Regional Office personnel to ensure accurate
reporting of program results.

b. Direct £ull implementation of the employment
assistance services provision of public law.

7c. Continue employment services until rehabilitation is
achieved in accordance with established policy.

d. Coordinate with Federal and State vocational program
officials to identify trends contributing to their
substantial success rates.

e. Establish a specific program success rate as a goal
to encourage Regional Office personnel to increase
program successes,

f. Establish internal control procedures to ensure that
essential program data are accurately input into the
reporting system and used to monitor and evaluate
program results and effectiveness.

g. Establish procedures to identify program managers
with minimal program successes for specialized
training.

13
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Discussion

a. Background.

. Title 38, United. States Code, Section 1500 provides that the
¢ purpose of vocational rehabilitation training is to eru...
: veterans with service-connected disabilities that cause
: employment handicaps to become employable and to maintain
s suitable employment.

& Guidance contained in Title 38, Code of Federal Regulations,

v paragraph 21.196 provides that veterans are considered .
rehabjlitated when suitable employment is obtained and :
maintained for at least 60 days. and employment is: .

. - consistent with the objective for which
L rehabilitation %raining was provided or in another
M field with commensurate wages and benefits;

- consistent with the veterans' abilities, aptitudes,
interests and the 1limiting effects of their
disabilities.

Title 38, United States Code, Section 1517 provides that .
: véterans with service~connected disabilities who have
participated in vocational rehabilitation programs and the
Administrator has determined to be employable shall be helped
in obtaining suitable employment by providing assistance such
as: (i) direct placement in employment; (ii) use of services of
disabled veterans outreach program specialists; and (iii) use
of job develoruent and placement services of (a) progrzms under
the Rehabilitation Act of 1973; (b) the State employment
service and the Veterans' Employment Service <f -the Department
of Labor; (c) the Office of Personnel Management; and (d) any
other public or nonprofit organization having placement
! services available.

b. Program Success Rates Were Overstated

P Regional Office personnel reported that veterans were

: rehabilitated although they 4did not need rehabilitation »
training or -did not obtain suitable employment as a result of
training provided by the VA. We randomly selected for review 72
of the 3,440 veterans reported as rehabilitated during the yea:r
N ended Pebruary 1986.

We questioned whether 45 of the 72 veterans reported as
rehabilitated were actually rehabilitated. In our oginion, the
45 veterans should not have been reported as rehabilitated for
these - reesons: (i) veterans did not obtain

e
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y, employment consistent with their truining; (ii) vekerans dig-
2 not obtuin suitable employment; (iii) veterans did not need
rehabilitation training; (iv) veterans did not obtain and
. retain jobs for 60 days; and (v) veterans received no training
: or services, Five veterans were included in 2 of the above t
. categories, therefore the details that follow identify a total

! Gf S5C vaterans.

Twenty-one veterans did not obtain employment consistent with

. the objective of their rehabilitation training program or in an

. occupation with commensurate wages and benefits. The jobs they

obtained had no relationships to the training they received.

For example, a veteran was trained to become a computer
programmer, however, he was reported as rehabilitated based on ’
cmployment as a seasonal lawn worker. See Exhibit 3 for details

L of _the 21 veterans. : )

Thirteen veterans should not have been reported as
; rehabilitated because the employment they obtained was not ;
s suitable. VA policy containéd in pepartment of Veterans
. Benefits Manual M-28-1, Part I, Chapter 5 provides that :
v veterans were not suitably employed if they: s

! ~ were employed in a job that was not compatible with
the limitations imposed by their sgervice-connected
disabilities.

= were not adequately trained to do their jobs.
: - held seasonal employment.

For example, one veteran, who worked as a welder for 20 years
. after his discharge from t“e military, was trained to be an
! electronics technician because he stated that his service-
connected disability prevented him from standing for prolonged "s
periods of time. After completing the 23-month training
program, the veteran was reported as rehabilitated when he
resumed employment as a welder. Another veteran was reported
as rehabilitated 37 days after he obtained an on-the-job
- training position as a warranty claims clerk. ! was
subsequently terminated for unsatisfactory work prior to
completing the on=-the-job training. We question the
appropriateness of reporting these veterans as program
successes,

EEv—

~asa g

-~

Seven veterans should not have been counted as program
succesges because they did not need rehabilitat. n training
since they had already prepared for and obtained employment on
their own and the files did not show that their service-
connected disabilities would prevent them frop retaining those
jobs. For example, one veteran was employed as a corrections
officer for 2 years when he applied for rehabilitation
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training.’ There was no evidence in the file showing t-at the
veteran's gervice-connected disability was hindering retention
in that job. The files showed that he enjoyed his work as a
corrections officer and planned to remain at that job after
obtaining his deoree. When the veteran was promoted to the
position of corrections case manager, the rehabilitation plan
was changed to show that his program goal was to become a
-corrections case manager and the veteran was declared
rebzbilitated based on that job. These seven veterans worked
for the same employer before, during and after training.

Five veterans who did not obtain and retain jobs for 60 days
were counted as program successes. For example, a 46 year-old
veteran, who retired from the military in 1967 after ‘22 years
of service and also retired from a GS-9 civil service job in
1981, was trained to be a self-employed small engine repairman.
The veteran' completed the 2l-month tralning program at a cost
of about -$13,900. When the VA case manager reported this
veteran as a program success, he commented:

"This is an independent instructor program. veteran is
66 years of age with a 608 disability. He reflects no
‘motivation towards his own shop operation or full-time
employment. Some part-time seasonal work is foreseen.
Further followup is not necessary as it will be a waste
of time and effort."

Four .eterans who received no rehabilitation training or
services were reported as program successes. For example, one
vetaran who the counfielor determined did not need training and
who received no employment assistance was counted as a program
success after he obtained ¢ _lZoyment on his own. In the other
instances, two veterans who were reported as rehabilitated in
1976 and one veteran in 1978 were counte¢ as 1985 program
successes due to clerical errors.

Vocational Rehabilitation program management officials in VA
Centzal Office reviewed all cases we questioned and agreed that
37 of the 45 vetcrans should not have been reported as
rehabilitated. Program officials maintained that the remaining
eight veterans were successfully rehabilitated. Although we
continue to question these cases, we removed them from our
projections: A significant error rate still resulted. only 35
(including the 8 questionable successes) of the 72 veterans (49
percent) needed vocational rehabilitation training, completed
their approved program, and obtained suitable employment
consistent with the objectives of their training. Based on
these results, we estimated that about 1,700 veterans (3,440 x
49 percent) were properly rcported as rehabfilitated during the
year. To compute an annual rehabilitation rate, the number of
veterans who exited the program during the same year
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without being rehabilitated would have to be known. However,
VA reports did not accumulate this data and program officials
could not obtain such figures. 1In-the absence of actual data,
we used the 27,000 participants during 1985 to compute a
success rate of ~bout 6 percent for that year (1,700 divided by
27,000). We believe that our computation 'is reasonable since
the number of program participants during each y=ar had
remained relatively constant since 1977.

c. Employment Services Usually Were Not Provided

Many veterans were not provided agsistance from the VA in
obtaining employment. .We reviewed counseling tecords to
determine the nature of : >loyment services provided to
veterans once they completed their training programs. In
making this review we used the same procedures that are used by
VA program managers making quality assurance reviews. We found
no ‘evidence that employment assistance services were provided
to 44 of the 72 veterans reviewed. The other 28 veterans
received asgistance (some received more than one sgervice) as
shown below:

- fifteen were referred to state or local job services;

- fourteen = were provided information on possible
employers;

ten were referred to employers with available jobs:
saven were assisted in preparing their resumes;

four were assisted in completing job applications; and,
four were trained to interview for a job.

Employment services were Jdiscontinued for veterans who did not
obtain suitable employment. Once a veteran was reported as
rehabilitated, employment assistance services were
discontinued. We found that 36 veterans whose employment
services were discorntinued should not have been considered
rehabilitated. Twenty~five of these veterans received no
employment assistance. None of the five veterans who were
unemployed when they vcie declared rehabilitated received any
employment services.

d. Comparison of Program Results Between VA and State
vocational Rehabilitation Programs

Since VA personnel had not established specific criteraia for
measuring program effectiveness, we compared VA ard State
programs and found that che VA program success rate and cost
effectiveness were significantly less than State programs. We
recognize that all aspects and services of both programs are
not identical, but the objectives of these programs are the
game. Both vocatfonal training programs require persons to
have employment handicaps ard obtain suitable employment for at
least 60 days before being ¢eclared rehabilitated.

17
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The data- obtained ‘from the U.S. Department of Education showed
sthat the State vocational rehabilitation programs provided

-services for more persons with serious employment handicaps,

rehabilitated a -significantly higher percentage of clients,
including those with serious employment handicaps, and had a
much lower cost per rehabilitated client than the VA program.
The details of this analysis were prcvided to program officials
during the audit. In the absence of specific program cesuits
criteria, it is our opinion that this comparison provides
reasonable indications as to whether VA program results were
sufficiently effective.

We. believe that the data from slhllar programs showad that the
VA vocational rehabilitation program can achieve a better
success rate and increase its cost effectiveness.

e, Program nesults And Cost Effectiveness Were Not Properly
Honitored And Analzzed

Regional Office personnel did not assess program results and
cost' effectiveness. VA policy vcontained in Department of
Veterans Benefits Circular 20-84-20 requires that internal
controls be established to ensure that VA managers carry out
their duties in a responsible manner and are held ansawerable
for success or failure. The policy lists the specific program
areas .requiring internal control reviews, but does not require
the establishment of inte:znal controls to monitor management's
success .in accomplishing the purpose of tle vocational
rehabilitation program, as we believe it sghould. VA program
managers did not set goals for program success, conseguently,
Regional Office and Central Office personnel could not evaluate
performance to determine whether it should or could be
improved. In addition, Regional Office personnel were not
required by Department of Veterans Benefits Manual 28-3 to
analyze program success as part of the quality assurance
review. In our opinion, this should be an essential element of
quality assurance reviews.

Frogram reports contained insufficient and inaccurate data.

.Por exasmple, cur audit disclosed erroneous or no data in the

Vocational Rehabilitation computer master record regarding the
number of veterans with serious employment handicaps

participating in the program. Program officials were not able
tc furnish this data.

f. conclusion

Based on the audit results, we estimated that only about 6
percent of program participants were rehabilitated. Although
the success rate was low, we found no evidence that VA
personnel attempted to identify trends contributing to the high
percentage of veterans who participated but were not
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rehabilitated. Making VA managers accountable for program
success and setting reasonable goals would provide incentive
for them to identify ways to improve the serviceg provided to
program participants. Providing accurarz program data would
assist managers in assessing program results.

CHIEP BENFFITS DIRECTOR'S COMMENTS

Agree with all recommendations.

Iaplementation Plan

A circular addressing conditions that must be met before
reporting veterans as rehabilitated and continuing employment
services until rehabilitation is achieved has been issued and
staff traiiiing has occurred with all field staff.

A task force of VREC staff and other appropriate members has
been established to determine how best to promcie effective and
efficient employment services in thne Chagter 31 program.
Recommendations from this group are expected by March 30, 1988.

Coordination with program officials and data collection will
occur by March 31, 1988. .

A pilot program of program evaluation will be implemented by
March 31, 13988. The program evaluation system will include
elements such as rehabilitation closures, but will also assess
other pertinent program aspacts.

A new system of quality review will be field test.? in 1988.
This test should begin by March 30, 1988.

Field survey criteria have been modified to place appropriate
emphasis on identifying program managers with minimal program
succeesses,

Excerpts Of Chief Benefits Director's Comments

The full text of the Chief Benefits Director's comments is in
the Appendix. Although he agreed with each recommendation,
these excerpts are considszed particularly pertitent to the
discussion portion of tkis finding,

The report has reduced the number of rehabilitations on the
basis that some of these persons should not have been found
entitled to a program of services because of a misunderstanding
by the IG of Title 38 requirements and official VA policy.

At the request of IG staff, program staff in Central Office
reviewed 45 cases in which the IG felt that declarations of
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rehabilitation had not been made in accordance with tlie
criteria found in regulationc. Program staff did agree that 37
of the 45 contained errors. Since this trend has never
appeared in field station or Central Office case reviews,
program staff issued a circular to the field staffs clarifying
policy on ¢ :larations of rehabilitation. Because it was felt
that the sample obtained by the IG was not representative,
program  staff undertook a review of  cases declared

ehabilitated over a £-month period. 1In a review of over 700
cases, an error rate of 15 percent was found. While this is an
unacceptable -‘error rate, it more closely approximates grior
quality review findingr

While- both the VA and state-federal programs provide services
and assistance to disabled persons, there are significant
differences in their clients which make comparison difficult.
A greater proportion- of participants in the state-federal
program are either younger and dependent on others for support,
or older than chapter 31 participants. While almost all
veterans in the VA program receive vocational training
services, only about half of the veterans rehabilitated under
the state-federal program have received any training services.

While both programs are committed to special efforts in behalf
of persons with serious disabilities, tha determination that =z
person is seriously diszbled is quite different. Under the
state-federal program, an individual may be found to be
"severely handicapped® by virtue of a specific diagnosis.
Under the VA program, there is a special focus on the veteran's
service-connected disability in reaching this decision. The
differences between decisions are due to differences in the
process of determining serious disability which reflect the
mission of both prograns. When these differences in the
process are considered, all that can reasonably be said is that
both programs make special efforts to identify and provide
rehabilitation services to persons with serious disabilities in
a2 manner consistent with their program mission.

When ‘the various factors are considered, it is easily seen that
the main sources of differences in cost stem from differences
in program mission, scope and nature of services provided,
population served, and such structural factors as the longer
duration of VA programs and payments of monthly monetary
benefits in the form of subsistence allowance which are not
provided under the state~federal progran. These differences
gsignificantly reduce the extent to which the two programs can
be validly compared. Racher, evaluation of cost effectiveness
requires that the goals of each program be considered in terms
of its objectives and goals and the extent to which thece
objectives are economically and efficiently achieved withia the
structure of the program deterzmined. Efforts to evaluat: the
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extent to which these goals are accomplished under the VA
program are underway through a comprehensive program evaluation
study conducted by lh. VA's Office of Program Analysis and
Svaluation.

The report suggests that program analysis does not exist in
assessing program results. It is apparent that the audit did
not examine the program of systematic analyses of operations
which includes reviews of discontinued veterans. These reviews
are designed to examine the reasons why veterans exit ‘rom the
program. While case managers encourage veteran partic®pants to
complete their programs and obtain suitable em>.oyment,
veterans have the right of self-determination.

OFFPICE OPF INSPECTOR GENERAL COMMENTS

The implementation plans are acceptable and these issues are
considered resolved. -

The following comments pertain to excerpts from the Chief
Benefits Director's comments.

Concerning management's contention that our 3ample of
rehabilitated veterans was not representative, we point out
that our sample cases were selected at random by computer ané
program officials agreed that 37 of the 72 cases containea
errors. We estimated based on the audit results that as many
as 1,700 veterans were rehabilitated during the year, or over
50 percent less than the 3,440 reported. As a result of the
audit, management provided field staff members with revised
instructions specifying conditions required to be considered
rehabilitated and made a 100-percent review of each veteran's
case during the 6 months ended September 30, 1987. This review
found that only about 600 veterans were properly reportable as
rehabilitated baced on established criteria. Projecting those
results to an annual basis shows that about 1,200 veterans
would be considered program successes. Based on these results,
we believe that our sample was representative and that .ur
annual estimate of rehabilitated veterans was reasoaable.

Our report recognizes that all aspects and services of state
and VA vocational rehabilitation programs were not identical.

Our point concerning program analysis was not Lua* no analysis
was being done, but that gmore specific analysis and internal

controls were needed to monitor frogram success and cost
effectiveness.
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3. Empluy.cnt Adjustment Allowance Payments Were Not Always

Appropriate
Pinding

Veterans were paid employment adjustment allowances although
they -did not complete an approved rehabilitation training
program or they were employed sefore completing rehabilitation
-training. This condition was caused by inadequate policy
guidance and inconsistent interpretations of existing policy.
As a result, we estimated that annual payments of about
$667,000 could be avoided.

Recommendation 3

We_ reconmend that the Chief Benefits Director issue specific
policy directives to preclude routine payment of employment
adjustment allowances to veterans who dc not complete their
approved training program or who were employed in the same job
during training.

Discussion
a. Background .

Title 38, United States Code, Section 1508 (a) (2) provides
guidance concerning employment adjustment allowances:

"Ir any case in which the Administrator determines, at
tlie conclusion of such veteran's pursuit of a vocational
tehabilitation program under this chapter, that such
veteran has been rehabilitated to the point of
employability, such veteran shall be paid a subsistence
allowance, as prescribed in this section for full-time
training for the type of program that the veteran was
pursuing, for two months following the conclusion of
such pursuit.”

Ticle 38 defines the term "rehabilitated to the point of
exployability® as meaning "...employable in an occupation for
vhich a vocational rehabilitation program has been provided
under this chapter.”

In implémenting Title 38, the VA issued guidance in Department
of Veterans Benefits Circular 28-80-3 clarifying the changes in
procedutes for processing enmployment adjustment allowance
payments. This guidance establishes "...the role of the
benefit as an aid in the transition in%o the work
environment...® and the Circular was clarified to "...clearly
indicate that the veteran is not rehabilitated when he or she
receives this 2-month benefit..."
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b. Paysents Were Not Always Consistent In Similar Cases -

Veterans who were reported as rehabilitated were not always
authorized the allowance. We identified 17 veterans who did

not complete an approved rehabilitation trairing program, but

were reported.as rehabilitated because they found employment on R
their own. 1In 10 of the 17 cases, Regional -Office personnel

did not authorize payment of the allowance. because the veteran

did not complete an approved rehabilitatior training program.

In our c¢pinion, this action was consistent with Title 38
criteria. Conversely, the audit identified 7 veterans who also N
did not complete their approved rehabilitation programs but,

unlike the other 10 veterans, were paid the- allowance. For

example, one veteran attended training for about 3 nonths and

FRN dropped out without notifying the VA. During a routine s
followup review, Regional Office personnel became aware that :
the veteran had cbtained employment on his own, and 3 months :
later, authorized the 2-month allowance effective on the date
P that the veteran would have completed his approved training i .
; Program. ) H
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c. Payments Were Made to Veterans Who Were Already Employed

; Regional Office personnel authorized payment of the allowance
: to 11 veterans although they were already employed before
. completion of their approved rehabilitation training programs.
Five of the 11 veterans were employed by the same employer
beﬁre, during and after rehabilitation training. Two examples
follows

- A veteran began working with the veterans Service
Division in a vA Regional Office about 1 month after
: his release from active duty in Februazy 1974. He ~
: continued working full tine with %he VA Regional
Office during the 10 years it took him to complete H
. an associate degree in business. Regional Office .
: personnel . .thorized paymint oX a $970 enmployment ‘
[ adjustment allowance in January 1985, although the
veteran was a GS-9 veterans benefits counselor, had
. been employed with the VA for about 10 years and
continued employment with the VA after completing
his training program.

- A 64-year o0ld veteran who was self employed (selling
higs artwork) completed 10 college courses 1in
s:lversmithing, photography, 1Indian art and oil

- painting. He was selling arts and crafts before;

during and after this training. Regional Office

personnel authorized payment of a $768 employment
adjustment allowance.
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d. Computation Of Cost Efficiencies

The audit identified inappropriate payments to 16 of the 72
veterans reviewed (22.2 pe:cent). Two veterans were included
in both categories discussed. Since these cases were Sselected
at random, we believe our results are representative of all
cages. Overall, we estimated that 764 veterans (3,440 X 22.2
percent) inappropriately received payments during the year
ended FPebruary 1986. The average payment to the 16 veterans
was $873. Accordingly, we estimated that annual payments of
about $667,000 could be avoided.

e. Conclusion

Title 38 authorizes the Administrator to determine those cases
of veterans who should be paid an enployment adjustment
allowance. Existing policy directives are vague and can be and
have "been interpreted that the allowance can be paid in almost
any circumstance. As a result, payments were made to veterans
who -did@ not need the zllowance for "...transition into the work
environment® and payments were made to veterans at one Regional
Office that were denied at other Regional Offices. Specific
criteria need to be established to preclude routine payment of
this-allowance.

CHIEF BENEFITS DIRNCTOR'S COMMENTS

Disagree. The recommendation, as worded, is too restrictive
and is in-direct conflict with law. Under certain conditions a
veteran who has not completed the plan or services may be
determined to have been rendered employable, and therefore
eligible for payment of the  employment adjustment allowance.
For example, a veteran may be (eclared rehabilitated to the
point of employability if he or she leaves the program, but has
completed a sufficient portion of the services to establish
clearly that he or she is generally employable as a trained
worker in the occupational objective or if he or she has not
completed all prescribed services, accepts employment in the
occupational objective with wages and other ber.2fits
commensurate with wages and benefits receives’ by trained
workers. A veteran in a program of on-job training who was
determined to be rehabilitated to the point of employability
would be eligible for such payment.

The responsibility of the VR&C Service in administering the
vocational rehapilitation program is to assure that payments
are made in accordance with the provisions of 38 CFR 21.190(d).
Our review indicates that cthese payments are being made in
conformity with these provisions. The payments of employment
adjustment allowance in the cases cited in the text are also
correctly made under these regulatory provisions.
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I!gle-entation Plan

Program staff are examining the provision of employment ‘
services and .payment of the employment adjustment allowance. .
This examination will 1likely result in adjustments of policy,
and possibly, recommendations for 1legislative or regulatory
change in.this area.

OFFICE.OF INSPECTOR GENERAL COMMENTS

Although managementc disagreed with the finding and N
recommendation, the implementation plan provided is acceptable. !
However, thig issue will be cor.iderad unresolved until the .
planned examination is completed and the results reviewed by

‘the -Office of Inspector General.

We are aware that existing policy permits payment of employment
adjustment allowances to veterans who do not complete their
approved programs, but .are declared rehabilitated because they
were -employed as 2z trained w rker in the occupational objective y
or accepted employment in the occupational objective with wages )
and other benefits commensurate with wages and benefits H
received by trained workers. However, during this audit, va :
Central Office personnel reviewed 6 of the 7 cases of veterans .
who dropped out of the program but were paid the allowance. In

all cases, they agreed that these veterans should not have been

reported as rehabilitated based on apgplicable VA criteria.

Concerning. payments to persons who were employed in the same
job during training, we agree that veterans who successfully
complete an approved on-the-job training program would be
eligible fo: payment of the allowance. This report has been
adjusted to exclude veterans who were in such programs.

If the examination concludes that legislative change is
necessary to preclude payment of the allowances to veterans as
identified in thi report, we believe that such an initiative ¢
should be taken. TR




B. Compliance And Internal Controls

Our audit showed an adequate level of compliance with laws and
requlations, and internal controls were found to be appropriate
and were ope-ating in a satisfactory manner, except in those
areas included in Section A and Exhibit 1 of this report.
Nothing came to our attention that would indicate that untested

items were not in compliance with applicable Jaws and
regulations,
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Description of Law,
Requlation or Control

1. 38 USC 1502
requires that a
veteran must be unable
to prepare for, obtain
or retain employment
oonsistent with his
abilities, aptitudes and
interests in order to
veceive rehabilitation
training.

2, 38 CFR 21.196
requires that suitable

employment must be obtained

and maintained for at
least 60 days before a
veteran is declared
rehabilitated.

3. 38 USC 1508(a) (2)

provides for the payment
of employment adjustment

allowances.

CQOMPLIANCE AND INTERNAL CQONTROL EXCEPTIONS

Internal
Size .of Exceptions Control
Test  Number Percent Issue? Impact Location
130 65 50 Yes Major Vocational
Rehabili tation
and Counseling
Division
72 37 51 Yes Major  vocational
Rehabilitation
and Counseliny
Division
72 16 22.2 Yes Major Vocational
Rehabilitation
and Counseling
Division
LED
=<

Management

Action

In process

In process

Being
reviewl
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EXHIBIT 2

REGIONAL OFFICES INCLUDED IN THE AUDIT
AND NUMBER OF CASES REVIEWED

Regional Office

Albuquerque
Atlanta
Boston
Buffalo
-Denver

Des Moines
Detroit
Fargo

‘Ft.

Harrison

Hartford
Honolulu
Indianapolis
Jackson
Lincoln
Little Rock
Los Angeles
Louisville
Milwaukoe
Montgomery
Muskogee
Nashville
New Orleans
New York City
Newark
Philadelphia
Pittsburgh
Portland
Reno

Roanoke

San Diego
San Francisco

St.
St.

Louis
raul

St. Petersburg
Waco
Washington
Winston Salem

Tctal Veterans

Total Regional Offices

ERIC

)

%793 0 - 89 - 15

A Tox: provided by ERIC
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Cases Reviewed

Rehabilitated Active
Veterans Participants Total
1 1
2 2
3 3
4 2 6
2 2
3 3
6 10 16
2 2
2 2
1 1
2 2
6 6
2 2 4
4 4
6 4 10
9 9
2 2
2 6 8
6 14 20
5 4 9
5 3 8
2 2
2 S 7
3 1 4
3 3
3 3
2 2
6 6
2 6 8
7 5 12
3 3
4 4
2 2
2 2
4 4 8
8
— _ ~8
12 130 202
20 30 37
28
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EXHIBIT 3

5 EMPLOYMENT THAT WAS NOT CONSISTENT WITH THE

OBJECTIVE OF REHABILITATiON TRAINING

Training

Objective

. Accountant
; Assembler
Business
Computer
Computer
Computer
Computer

Manager

Operator

Programmer

Programmer

Programmer
Computer Technician
Director of Religious

b4 Education

N Doctor of Medicine

Electronics Mechanic

Electronics Technician

Health Technician

Jewelry Repairman

< Journalist

Office Manager

pParts Specialist

Refrigeration Mechanic

Restaurant Manager

Social Worker

Teacher

R
£
o]

N ] [{\y
;T
) *

Job
Obtained

Postal Clerk
Housekeeper
Postal Clerk
Trainee Claims Clerk
Seasonal Lawn Worker
Factory Worker
Postal Carrier
Postal Clerk
Food Service
Director
Pharmacy Technician
Custodian
Welder
Security Guard
Custodian
Postal Clerk
Postal Clerk ,
City Inspector .
Maintenance Man . »
Television Salesman
Instrument Checker
Administrative Assistant
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o) Keerane etion IMemcrandum
; Oate DEC 2‘ 1”7

. “*"  Chief Benefits Director (226)

) **  praft Report of Audit -- Vocational Rehabilitation Prograa
1o (Project 6R6-108)
) Inspector Generazl (52) ’

1. NWe appreciate the opportunity to review the draft report of
audit for the Vocational Rehabilitation Program. We have been
able to concur in 11 out of 12 of the recommendations, but we
do take issue with the supporting statements, statistics,
interpretation of laws, regulations, and program policy that
exist in the text, We do not concur that the nature and degree

. of concerns exist at the level indicated by the audit staff.

¥ We have included, here, comments concerning the findings,

conclusions, and recormendations,

2. RECOMMENDATION 1.a. "Require counseling psycho'ogists to
comply with existing procedures by contacting curreat or former
employers of veterans with substantive employment histories to
deteraine whether service-connect~d disabi..tiss were
contributing factors to loss or retention ¢S employment."

RESPONSE: Agree
IMPLEMENTATION PLAN: Revised instructions on the initial

evaluation process are in development and should be issued to
field staff in a manual chapter by 6/30/88.

N COMMENTS: The counseling psychclogist is required to

' consider a number of factors in this deteraination, including
whether or not the veteran has been able to ove ‘come his/her
impairment to elﬁloyability through naployment in an occupation
consistent with his or her abilities, aptitudes und interests.
This issue is far more comﬁlex than simply atteapting to
deternine whether or not the veteran's service-connecte’
disability caused a termination cf employment. Contaccing a
current or prior employer depends on the nature ot the specific
case and must be done cautiously tc avoid complications ror the
veteran.

3. RECOMMENDATION 1.b. "Establish policy requiring that
employment services be provided before attempting retraining of
veterans whose service-connected disabili ‘~s did not picvent
them froa obtaining or retaining past [suiiable) employament.”

RESPONSE: Agree
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Inspector General (52)

. IMPLEMENTATION PLAN: Revised instructions on the initial
evaluation process are in developmeat and should be issued to
field staff In a manual chapter by 6/30/88.

COMMENTS: Effective policy and procedures currently exist
and allow for a program of eaployment services when the
counseling psychologist deteraires that a veteran does not
require education and training to prepare for suitable
eaployment, but only requires employment assistance to obtain
or retain suitable employment. While the recommendation does
not use the tera "suitable eaployment', we assume that this was
an omission and that the criteria for determining suitable
employment, as described in regulations, is clearly understood
by the audit staff.

4, RECOMMENDATION i.c. "Notify counseling p ychologists that
more emphasis needs to be placed on documentation of past
employment, prior academic work and veterans' abilities,
aptitudes and interest when making eligibility determinations
and identifying vocational rehabilitation training to be
reconmended for veterans."

RESPONSE: Agree )
IMPLEMENTATION PLAN: Revised instructions on the initial

evaluation process are in development and should be issued to
field staff in a manual chapter by 6/30/88.

COMMENTS: Established policy requires a complete
evaluation of all applicants. This includes an zssessment >f
the individual's prior developed kn rledges and skills and how
they might be considered in making v..e decisions requircd for
entitlement and program planning. This golicy will e
reaffirmed with the program manuals now in the concurrence
process.

S, RECOMMENDATION 1.d. "Reconfirm established policy that
unique Factors concerning military retirees must be carefully
considerad before authorizing entry into vocational
vehabilitation training by veterans who retired with 20 or more
years of active service.”

RESPONSE: Agree
IMPLEMENTATION PLAN: Revised instructions on the initial

evaluation process are in development and should be issued to
field staff in a manual chapter by 6/30/88.
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’ 5. ADDITIONAL COMMENTS ON PART I: On page 4 of the draft

j report, under the heading "Background", Title 38, Code of

- Federal Regulations, section 21.51 and various policy 1ssues
are cited. From these citations the report quotes requirements
and concepts critical to the initial evaluation process and

draws conclusions that these requirements were not properly met «
. in a significant number of cases. These concepts are coaplex »
Py and are generally considered to be issues which do not lend

themselves to absolute or definitive "yes" or '"no" answers.
From experience, we know that it is difficult to make
meaningful evaluations of eligibility and entitlement based on
a written record which may not fully document the information
developament/decision-making process that occurs between a
counseling psychologist and veteran.

On page 7 of the draft audit report, the audit sccfZ draw
certain conclusions relative to the apparent interest of
veterans to obtain employment or their ability to retain
current employment. These two points are critical for the
understanding of the vocational rehabilitation ptogram. First,
if a veteran presents himself/herself as interested in gaining
employment as the goal of a vocational rehabilitation progran,
there is no authority granted to the Veterans Administration to
question this intention. We must take statements of interest
at face value. Second, the fact that a vetéran way be employed
at the time of application for vocational rehabilitation
services is not evidence that this employment is suitable,
using the criteria of our regulations. Our cascs are full of
examples where vétsrans are employed in jobs which are
aggravating their disabilities, but employment is maintained
because of their income needs. VREC staff are required to
assess the current functional limitations of disability and
deternine if the shown employment handicap has been overcome by
the preparation or actual employment in a suitable occupation.

The report states, "In 31 of 130 cases reviewed, we found that
counseling psychologists placed veterans in training progranms
that appeared to be incompatible with their disabilities or
were inconsistent with their abilities, aptitudes, and
interests.” Our review of these cases did not substantiate the
audit stafl's findings.

The report singles out military retirees as a group that

", ...did not require or use the rehabilitation training they

received."” All applicants for the chapter 31 prograa are

entitled, by law, to be provided with a <omprehensive ;
evaluation to determine if they are in need of rehabilitation

services. Military experience, training, and skills are tclen

into consideration in deternining whether the veteran can

qualify for suitable employment. The audit staff go on to
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suggest that ""these veterans have retirement income and they
N Bay not need or want to work". The criteria for eligibility
- -and entitle@ent to the VA's program of vocational
i rehabilitation includes an assessment of income as part of the
: evaluation of suitable employment. If a veteran is otherwise
eligible and entitled to services and indicates that he or she
is 1nterested in.employment, the expression of intent must be
taken at face vilue.

: 6. RECOMMENDATION 2.a. "Issue specific guidance regarding

O conditions that must be met before reporting veterans as -
rehabilitated and hold training sessions with Regional Office

personnel to ensure accurate reporting of prograa results."

: RESPONSE: Agree

IMPLEMENTATION PLAN: A circular addressing this area has
‘been issued and staff training has occurred with all field
staff.

- 7. RECOMMENDATION 2.b. "Direct full implementation of the
: employment assistance services provision of public law”.

RESPONSE: Agree

: IMPLEMENTATION PLAN: A task force of VREC staff and other
appropriate members has been established to determine how best
to promote effective and efficient employment services in the
chapter 31 program. Recommendations from this group are
expected by March 30, 1988. .

8. RECOMMENDATION 2.c. “Continue employment services until
: rehabilitation is achieved in accordance with established
K policy".

RESPONSE: Agree

IMPLEMENTATION PLAN: The circular cited above addresses
N this issue,

9. RECOMMENDATION 2.2. "Coordinate with Federal and State
vocational Program officials to identify trends contributing to
their substantial success rates.

RESPONSE: Agree

IMPLEMENTATION PLAN: Coordination with program officials
and data collection will occur by March 31, 1988.
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COMMENTS: While both the VA and state-federzl prograas
provide services and assistance to disabled persons, there ars
significant differences inr their clients which make comparison
difficult. A greater proportion of participants in the
state-federal prograa are either younger ind dependent on
asthers for -support, or older than chagter 31 participants.
Younger clientele include persons wit developmental
disabilities, especially the mildly retarded. Older dependent
persons include older woaen for whom a rehabilitation goal of
homemaker is frequently established. There is no comparable
rehabilitation category in the VA program. On the other hand,
chapter 31 participants are overwhelsingly persons who are the
primary wage earners for their faailies.

¥hile almost all veterans in the VA program receive
vocational training services, only about half of the veterans
rehabilitated under the state-federal program have received any
training services. Other participants in the state-federal
prograa are provided a variety of medical services, primarily
restorative services.

while both programs are ¢’ aitted to special efforts in
behalf of persons with serious disabilities, the detersination
that a person is.sericusly disabled is quite different. Under
the state-federal program, an individual may be found to be
"severelv handicapped” by virtue cf a specific diagnesis i.e.,
retardation, or a finding based on evaluation of the
individual's situation. Under the VA program, there is a
special focus on the veteran's ssrvice-connected rdisabslity in
reaching this decision. For exanple, the VA systey severely
limits the extent to which veterans with service-connected
disabilities evaluated at less than 30 percent may be found to
have a serious employment handicap, even if the veteran has
substantial additional limitations due to non-service-connected
disability. This individual would not be found to have a
serious employment handicap under the VA program but would be
found to be severely handicapped under the state-federal
program. The differences between decisions are due to
differences in the process of deteraining serious disability
which reflect the aission of both programs. W¥hen these
differences in the process are considered, all that can
reasonably be said is that both prograas make special efforts
to identify and pravide rehabilitation services to persons with
s:rious disabilities in a manner consistent with their prograz
sission.

When the various factors are considered, it is easilv seen
that the main sources of differences in cost stea frog
differences in program mission, scope and nature of services
provided, population served, and such structural factors as the
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longer luration of VA prograams and payaeats of monthly nonetary
benefits in the form of subsistence allowance which are not
provided under the state-federal program. These differences
significantly reduce the extent to which the two programs can
be validly compared. Rather, evaluation of cost effectiveness
requires that the goals of each program be considered in teras
of its objectives and goals and the extent to which these
objectives are. economically and efficiently achieved within the
structure of the program determined. Efforts to evaluate the
extent to which these goals are accomplished under the VA
program ‘are underway through a comprehensive program evaluation
study conducted by the VA's Office of Program Analysis and
Evaluation.

10. RECOMMENDATION 2.e. '"Establish specific program success
rate as a goal to encourage Regional Office personnel to
increase program successes".

RESPONSE: Agree

IMPLEMENTATION PLAN: A pilot program of program
evaluation will be implemented by Harca 31, 1988.

COMMENTS: Program evaluation is aucii more cozplex than the
- establishment of success rates. The program evaluaticn systea
which will be piloted in 1988 will include elements such a<
rehabilitation closures, but will also assess other pertinent
progras aspects.

11. RECOMMENDATION 2.f. '"Establish internal control
procedures to ensure that essential program data are accurately
input into the reporting systes and used to monitor and
evaluate prograz results and effectiveness".

RESPONSE: Agree

IMPLEMENTATION PLAN: A new system of quality review will
be field tested in 1988. This test should degin by March 30,
1988,

12. RECOMMENDATION 2.g. "Establisi procedures to identify
program nanagers with minimal program successes for specialized
training®.

RESPONSE: Agree

IMPLEMENTATION PLAN: Field survey criteria have been
nodified to place appropriate emphasis on this issue.

13. ADDITIONAL COMMENTS ON PART 1I: In the section ti%tled,
"Progran Results and Cost Effectiveness Werc Not Properiy
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Monitored and Analyzed", the report suggests that progranm
analysis does not exist in assessing program results. It is
apparsnt that the audit did not examine the program of
syster._ic analyses of oper=tions which includes reviews of
discontinued veterans. These reviews are designed to examina
the reasons why veterans exit from the program. In the case of
veterans who are discontinued, we generally find that the
reasons are quite human. Some veterans experience worsening of
medical/psychological conditions, some obtain exployment which
is not considered by case managers to be suitable or consistent
with those services provided by the VA, some wish training
programs which-case managers consider unsuitable, some decide
to pursue additional education on their own._or through other VA
3 programs such as the GI Bill, and some decide against
. employrent. While case managers encourage veteran participants
. to coaplete their programs and obtain suitable eaployaent,
veterans have the right of sclf-deteraination.

The report has reduced the number of rehabilitations fourd

2 by VR&C on the basis that some of these persons should not have

- been found entitled to a program of services. On page 12, the

IG report states that "Secticn 1500 provides that the purpose

-of vocational rehabilitation training is to enable veterans

with service-connected disabilities that cause eaployment

handicaps to become employable and to maintain suitable

esployaent."” Thls saction, in fact, states, "The purposes of i
s this chapter are to provide for all services and assistance *
- necessary to enable veterans with service-cosnected

disabilities to achieve maximum independence in daily living,

and, to the maximum extent feasible, to become eaployable and

to obtain and maintain suitable employaent."

The actual definition differs from the "G's statement in

two :ajor respects which are relevant to this discussion.

- First, the VA is required to expend maximum effort to make the

veteran employable. This statement has significant

implications for the type of services which are provided to

accomplish this objective. Second, the definition in tche law

does not contain the statement that services are limited to

. those veteraas whose service-connected disabilities cause an

s eaployment handicap. Official VA policy, contained in 38 CER

: 21.51(b)(2), states, in part, "The veteran's service-connected
disability neei not be the sole or primary cause of the
exzloyment handicap, but must naterially contri‘ute to the
iapairment." ‘This misunderstanding by the IG appears to be the
najor basis for objecting to findings of both entitlement to
services and declarations of rehabilitation policy. At the
request of IG staff, VREC program staff in Central Office

' reviewed 45 cases in which the 16 felt that declarations of
rehahilitation had not been made 1n accordance with the
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criteria found in regulations VR&C did agree that 37 of the
45 contained errors. In some cases this was a result of field
staff not adequately documenting the case, providing followup
to assure the veteran was suitably eaployed, or making
determninations of rehabilitation that did not meet prograa
criteria. Since this trend has never appeared in field station
or CO case reviews, VR&C program staff issued z circular to the
field staffs clarifying policy on employaent services followup
and declarations of rehabilitation. In addition, because it
was felt tht the sample obtained by-the IG was not
representative, VR . program staff undertook a review of cases
declared rehabilitated over 2 6-month period. 1In a review of
over 700 cases, an error rate of 15% was found. While this is
an unzcceptable error rate, it zore closely approximates prior
field and CO quality review findings.

14. RECIAMENDATION 3. "We recommend that the Chief Benefits
Director issue specific policy directives to preclude r “tine
payment of eaployment adjustment allowances to vetera:s who do
not compleze their approved training program or who were
eaployed in the same job during training®.

RESPONSE: Disagree

COMMENTS: The recommendation, as worded, is too
restrictive and is in direct conflict with law. VR&C progran
staff are exauinirg the provision of eamploymeu.. s2rvices and
the payment of the esployment adjustment allovance. This
examination will likely result in adjustaents of policy, and
possibly, recommendations for le islative or regulatory change
in this area.

15. ADDITIONAL COMMENTS ON PART III. The IG recommends VA
staff preclude routins payment of easploysent adjustaent
allowances to veterans vwho do not cooplete their approved
training progras. The law requires that a veteran who has been
rehabilitated to the point of employability shall be paid
subsistence «llowance at the fulltime rate for two months
following the conclusion of such pursuit. The teruz
"rehabilitated to the point of eaployability", is defined in 38
CFR 21.190{1). These provisions state that a veteran has been
rendered empioyable when he or she has achieved the goals of,
and has been provided services specified in the individualized
written rehabilitation plan. Under certain conditions a
veteran who has not completed th~ plan or services may be
determined to have been rendered eaployable, and therefore
sligible for payment of the caployment adjustaent allowance.
For exaample, a veteran may be declared rehab ted to the
point of employability if he or she leaves t ,ram, but has
cc :pleted a sufficient portion cf the services prescribed 1in
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the INRP to establish clearly that he or she is generally
eaployable as u train:d worker in the occupational objective
established in the INRP or if he or she has not completed all
prescribed services in the INRP, accepts eaployment in the
occupational ohjective established in the INRP with wages and
other benefit. commensurate with wages and benefits received by
trained workers. ‘

Ly

The IG stafr also recommends we preclude payzent “of the
esployment idjustment allowance to vesterans who wess employed
in the same job durirg training. As indicated above, a veteran
is eligible for eaployment adjustment allowance if he or she
has been rendered employable. For example, a veteian in a
program of on-job tr.ining who was determined to be
rehabilitated to the point of employability would be eligible
for such payaent.

Under the provisions of 38 CFR 21.190(d), payment of an-
employaent adjustment allowance is not routinely made to
veterans who de not complete their approved training programs,
Payment may be made to veterans who do not complete their
approved programs only it they meet the conditions specified in
the regulatory provision cited above.

The responsibility of the VREE Service in administering the
vocational rehabilitation program is to assure that payments
ar2 made in accordance with the provisions of 38 CFR
2i.190(d). oOur review indicates that these payments are being
made in conformity with these provisions. The payments of
enployment adjustment allowance in the cases cited in the text
are also correctly made under these regulatory provisions.

16. We hope that the coements provided to the draft v sport
wiil be of assistance to you.

226/349 JR:jr
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Mr. Chairman and Members of the veterans Affairs Committee, I um
Lais Medina, a Regi:tered Nurse employed as a Staff mMurse at the Veterans
roafnistration Medicil Center, Washington, 0.C. During my amployment with the VA
I have learned the d. fferent aspects of nursing practice and the problems affecting
the advancement of the profession. I am involved in develnping the interest of
nurses in professional organizations as a means of accomplishing unity and support.
I an the President of the Puerto Rican Organization of Registered Nursing
(PRO-RN). FRO-RN was partly conceived as a response to a TV news segment on the
Puerto Rican Nurses employed at the Veterans Administration Medical Center in Baltimore,
Maryland. The Fuerto Rican Organization of Registered Nursing has bx :n established
as a concept in which the Registered Nurse from Puertu Rico realizes the importance
that networking has played in our careers. As Registered Nurses from Puerto
Rico we “elt the need of a professional organization that will assict us in enhancing
our prof: ssfonal 1life through activities regarding education, research and employment.
PRO-RN is very concerned with need of the veteran population to received the best
quality of care that can be provided by the diverse nursing population employed
in the Vete. ans Administration Hospitals and Clinics across the United States.

PRO-RN is concerned with current public image, legislation that may seriously
affect our nursing practice. PRO-RN will work to reserve and improve the image of
the poofessional nurses through professional and legislative activism.

The nursing shortage is a result or the historical perceptisn  in what a Registered
Nurse fuction is. Nursing today has evolved into a system. A system is a set of
components constancly interacting with one another to form a whole that transcends
and Giffers from the sum of its parts. N tsing is a system created by people to
serve a purpose. The purpose of nursing has not yet been clearly defined and often
changes as a result of the conceptions of people cutside the system. This further
tends to distract the public as to the exact position the nurse occupies as a

health care provider.

From 1945 to the earlys 1960's nurses were portrayed as mothers, after sharing
the camaderie of the fighting services and the hardships of the war in equal terms. They
wart bk home to function solely as wife and mether.

Career woman sank in prestige
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to the levels of dropouts. By the end of the 1940's the new emphasis on domes.icity
was apparent everywhere. Nurses where portrayed as sympathetic -o;nen. The mother
Image declined during the mid 1960's. In general women were sensing, as never
.before, that they had far greater capabilities than were being utilized in the
traditional feminine role. By 1966 millions of women had been changed by the
movement, but nurses seemed left behind in the media accounts of these devel..sents.

Since 1966 the mother image of the nurse had declined and has been par trayed by
the most negative media image since the Charles Dicken's pre Nightingale Sairy Gamp.
The nurse as a sex symbol is now the pervasive theme throughout n.vels and motion
pictures. The quantity of nurses characters incorporated into the mass media
producte each year has continved to decline while *n the late 1970's and early
1980's female ghysicians and oth2r nomen profess’! .ls are accorded all the glamour and
heroic proportions that were o'ce accoricd to :a:dia nurses.

It is my believe that one of the major contibutors to the nursing shortage is the
nursing hierachy. Hierarchies are evident in every system, and the nursing system
is no exception. The nursing hierarchy is vertical due to the difference of
knovledge among its members. The vertical hierarchical pattern of organization
originated in the seventeenth century in military organizations and was adopted later
by early industrial organizations made up of unskilled workers. Vertical hierarchies
within the nursing system often Jeteriotes into pecki orders as members of the higher
levels begin to feel superior to those with the lower raik. This is further
compounded when the feeling of superiority is generalized to all areas of decision
mking irstead of to a particular area of expertise. The pecking orders ef functions
and rank that evolved out of overuse of the vertical hierarchical organization has
been divisive to the entire nursing system. Thi. system is designed in a pyramid
type of organization composed of the staff nurs -, head nurse, nursing coordinator or
supervisor, assitant chief and director of nurses. PRO- RN encorses section 9
part C to create new models for delivering patient care that will develop into
innovative practice models.

PRO-RN strcngly endorses part B of Section 9 of Senate bill 2426, Expanded
Role for the Chief Nurse. Nurses in manigement positions, such as directors of
rnursing, are often expected to be both managers and leaders. In a hospital the nursing
director is given the task of managing the largest subsystem in the organization but is
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not given the support either from within the nursin~ system or from the large

system. Nurse managers need to develop and refine their management skills and

focus in working with the nurses they manage. Nurses neeed to support each other
and their managers. The nursing system need to devote more time and energy to

risk taking nurse leaders. External forces that are pressing for the balanced and
efficient system must be exploded. The chief nurse should not repott to the chief
Medical Director, since the managing of the nursing services is not a cnlloborative
function between physician and nurses. Many nurses still believe they are primarily
accountable to a physician. The nurses is accountable to different groups. He/she
is accountable to the patient, to the licensing board that represents society, the
profession of nursing, to the employing agency and to other health professionals for
the colleborative  functions. Nurses, more than other health professionals, have the
oppartunity to influence the planning and programming of health services, the training
of health care workers and other levels of nursing that will enhance and elevate
their contribution to the health care systew. MNurses should be the coordinator of
nursing activities and work as members of the professional team. The role of nurses
should eminently be administrative of rursing care, the patient care, except in certain
areas such as Internsive Care or Special Units, . .uld be entrusted to auxilliary )
nursing personnel (LPN,s, NA'S, Nursing Tech, etc.). Nurses can develop 2xpertise
in managing this auxilliary nursing personnel into a efficient health care system.
The participation of the RN in this innovative development of professional rursing
will rise the nursing profession into a role that goes beyond the traditional

nursing models designed to maintain the nurse in a dependant position.

Today’s nurses are a diverse group of health professionals offering nursing
services that are equally diverse. Voday's nurse is a highly skilled practitioner
whose effectiveness is iinked to the acquisition of sound knowledge. The services
provided by nursing today are not limited to the hospital setting, home setting,
outpatient clinics, impatient services, rural settings, or inner ghettos. Nurses
continue to use increasingly sophisticated technology to aid people, but remain

the 1ink between the technology and the needs of the client and family.

Thank you members of the veterans Affairs Committee for the opportunity to
bring to you our point of view. I think it is extremely important to look at the
nursing shortage in a historial perspective. I am in the hopes that I was able to

do so. : !
1\&44‘-’

is Medina

<

Aruitoxt provided by Eic:




e ra

I

458

1129 Fureeench Sereer. N
@ Washington. D C. 20005
g 202-861-6500

ERIC

Aruitoxt provided by Eic:

Mortgage Bankers Association of America

STATEMENT OF THE
MORTGAGE BANKERS ASSOCIATION OF AMERICA
for submlss.lon to the
COMMITTER ON VETERANS' AFFAIRS
of the
UNITED STATES SENATE
For the Record
on

Veterans' Administration
Legislative and Oversight lasues

S 2419, the "Veterans' Housing Amendment Act of 1988"

June 16, 1988

o




O

ERIC

A Toxt provided by ERIC

e

459

As requested by Senator Alen Cranston, Chairman of the Senatc Veterans' Affairs
Committee, the Mortgege Bankers Association of America (MBA)* submits this statement
on 52419, the "Veterans' Housing Amendments Act of 1988." The bill, which was
introduced in May 1988 by Chairman Cranston at the Administration's request, provides
for negotiated interest rates for Veterans Administratic  YA) home loans, for modifying
vendee loan sales procedures, ard for repealify ecr.n manufactured home loan

requirements.

VA INTEREST RATES

Sectlon 2 of S 2419 would change the current law on {nterest rates for VA loans under the
home loan guaranty program. Under current law, the VA Administrator sets the maximum
Interest rate which veterans may pay for guaranteed loans. The proposal would aliow the
veteran and the lender to agre? upon an interest rate for the loan so that the vateran can

benefit from the best combination of interest rate and points.

*The Mortgage Bankers Association of America . a natlonwide organization devoted ex-
clusively to the field of housing and other re:al estate financc. MBAS membership
comprises mortgage originators and servicers, as well . s investors, and a wide variety of
mortgage industry-related firms. Mortgage banking firms, which make up the largest
portion of the total membership, engage directly in originating, selling, and servicing real
estate investment portfollos. Members of MBA include:

Mortgage Banking Companles o Mortgage Brokers
Commerciei Banks o Title Companles

Mutual Savings Banks o Stat: Housing Agencies
Savings and Loan Associations o Inv~stment Bankers

Mortgaga Insurance Companisc 0 Real Estate Investment Trusts
Life i <ance Companies

000000

MBA headquarters is located at 1125 15th Street, N.W., Washington, D.C. 20005;
telephone: (202) 861-6500.
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MBA supports legislation that would frec VA loans from eny Interest rate controls,
Including the regulation of clther Intercst rates of dl.count points sct by the VA
Administrator,

Alt Youga VA has “sen quite responsive to market forces over tha past several years in
meki. 3 interest rate changes, a negotiated interest rate would ensure the most efficient
operation with the sccondary market and minimize discuptions in the availability of
mortgage credit to veterans.

While permitting a negotlated rate, the proposal would prohibit a negotiated adjustable
Interest rate. MBA urges that the VA Ye authorized to Include adjustable rate mortgages
(ARMs) In the home loan guaranty program. ARMs have been accepted by borrowers in
the conventional mortgege market, and PHA has expandad its insurance program to
include ARMs. Borrowers who Co not want to 5. y for the predictsbllity of a fixed rate
mortgege can agree to the lower interest rates that lenders can off~ wher, the borrower
bears some of the risk of inflation and other economle conditic it generally cause

rates to rise,

Whatever may have been the case previously, ARMs are no longer an unte. and
unknown quaniity. Approximately 40 pereent of new conventional mortgages o, fginated in
1982 end 1983 were ARMs. The percentege continued 1o rise to 52 percent for 1984 and
dropped back to 50 percent in 1985, Although substantlally lower interest rates restored
be -rower abllity to select fixes rate mortgages in 1986, ARMs accounted rol: 30 percent

of the conventional markets.

In 1987 the demand for ARMS rose from 27 percent in the first quarter to 64 percent in
the fourth quarter. ARM market share rose to 65 percent in January 1988, and as of May
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1987, ARMs werc the choice of 53 percent of homebuyers. (Source: Federal Home Loan

Bank Board, June 1988.) Veteran berrowers should be able to enjoy this option.

VENDEE LOANS

Section 3 of S 2419 would completely remove the restrictions on vendee loan sales that
become effective on October 1, 1989, including the prohioition against sales without
recourse at less than par. Currently, the VA must do a ccst-effecuveness comparison
between selling the loans with or without recourse. In addition, the Administratien's
FY 1989 Budget indicates that the VA would sell vendee lcans in all cases without
recourse. MBA opposes that proposal. The proposal in S 2419 would allow with or without
recourse sales and would require the Administrator to investigate broader financial
strategies than are presently 4.nployed by the VA. Bids could only be accepted when they

reflect the loans' interest rates and characteristics.

Sale of vendee loans without recourse shifts the credit risk of default fror the VA to the
private purchasers, who necessarily adjust their purchase pri - aecordingly. Because of
its size, and because it is the lender, the Federal government i1s a more efficient manager
of vendee loan credit risk than any private buyer can be. Therefore, it can be expected
that the reduction in the sales price paid to the governinent by the private industry ouyers
of vendee loans will be greater than the savings the government might realize by

transferring the risk of default.

MBA appreciates the efforts of the Administration to utilize professional financial
~dvisors and to explore new marketing strategies, but woul¢ like to reiterate that it is
important to rote that vendee .oans sold with recourse can be put into mortgage pools
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backing GNMA securities. If these loans are sold without recourse, it is doubtful whether

they could be put in GNMA pools.

MANUPACTURED OMES

Section 4(d) of S 2419 would change the timing, and therefore the amount, of the payment
of the lender's claim on a lquidation sale of & manufactured home that secures a VA
guaranteed loan. Under current law, the lenders claim is paid after the liquidation sgle.
The VA provides the lender with an appraisal of .he manufactured home, and if the lender
sells the preperty for that amount, the lender brecks even. If the lender selis the property
for more than the eppraised value, the lender's eleim on the ¥A is reduced by the amount
of the difference. If the property sells for less, thre VA often grants the lender's request
to reduce the appraised value.

‘The proposal would require the lender to submit, ana the VA to pey, a claim upon .eceipt
by the lender of the VA appraisal of the ,.operty. This would shift the risk of losses from
liquidation .Jes to the lender. Because manufactured homes typically depreciate in
value, the lender would absorb the loss in value thet occurs during the interim between

the appraisal and the liquidation sale.

MBA opposes this provision, which would shift the costs of the VA home loan program for
manufactured homes from the VA to the lender. There is no justification for asking the

lender to bear this burden.

MBA appreciates *his opportunity .o pressat its views and would be happy to provide

ac litional intormation, if necessary.

¥4
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National Association of Home Builders

15th and M Streets, N.W, Washington, D.C. 20005
Telex 89-2600 1202) 822-0500 (800) 368-5242

Dale Stuard
1983 Presideni

June 23, 1988

The Honcrable Alan Cranston X
Chairran, Veterans Affairs Comittee ’
kdted States Senate

, D.C. 20510

Dear Mr. <hairman:

On behalf of the 155,000 mexbers of the National Association of Home -
Builders (NAHB), I am simitting our statement on S.2419, the Veterans' Housing
Amendments Act of 1988. I appreciate your invitation to submit writcen caments
on this legislation, which you introduced at the roguest of the Administration.

Negotiated Tnterest Rate

The Administration's proposal to seek authority for a negotiated interest
rate for VA buyers would eliminate the administratively cet VA interest rate anmd
allow for a negotiated rate between the buyer and the lender.

NAHB has voted repeatedly to support the administratively set VA rate. At
our Board of Directors meeting in Jamuary of th' yeal a negotiated interest rate
was again debated and voted down. NAHB has long endorsed the VA's ability to set
the program interest rate, in order to protect the interests of the vetersn and
the quaranty fund. "e believe that the administrative'y set rate will give
veterans a better opportunity to cbtain homeownership,

Furthermore, because of its sensitivity to market conditions, the VA
prevailing ratz continues to be an important national benchmark for mortgage
interest rates. If the VA's authority to set a maximm interest rate ceiling
ware eliminated, the credit markets would lose this stable measure of the cost of
mortgage credit, a festure which bewumes even more important n a volatile
interest rate enviromment.

for thes' reasons, we continue to support the administratively set interest
rate for VA huyers.

TV AN KN
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We appreciate the Veterans Adninistration's explanatory language in a letter
to the President of the Semate, vhich pemits tuilder "buydewns". This language
cJanflmarxireaAfimsthepracticebyw}udthldezsarﬂ Jevelopers provide
for a Jower interest rate for the first few years of the *xn to assist the
veteran to cbtain honeownership. mxsxscmsxsbexrthiu.gzsent‘mpohcy We
amd:sapponted,lmever,ﬂntmoat%poucypxtsmrestnngertreqnmﬂs
on cbtaining a temporary interest rate buydown.

The Veterans Administration will no longer allow loans with terporary
! eres* rate buydowns to autcmatically be underwritten at the lower initial
payment rate. Credit wnderwriting will be based upcr. full interest charges
ml&ﬂaereamstxagnﬂuzﬁomﬂaatthebonwer'sxmnewﬂlkeeppacemth
mmthlymrtgagepaythum'eases Dcanplosofstmngindl@torsamwage
increases quaranteed by labor or similar contracts. AS a practical matter, most
workers are not covered by these contracts and other ways should be found to
dmsmtemcmegrwﬂxadequatetokeeppacemthnmasedpaynﬁxts Citing
econmic conditions and the fact that reqular wage increases are no longer
am,ﬂxemzsdxsallmxgmdeantingatﬂmefustyear'spaymntmte
basedupmzwtm*cost—of-hvmgimxeases This policy was devel’ ped for areas
ofecormxcdowmnmaxﬂzsmtappmpnateforﬂmenanmas4«'hole. Making
long term changes in face of short term marxet corditions in .solated areas will
not be of benefit to veterans overall.

MIBMSstrivedoverthepastseveralyeamto Jreserve for borrowers the
mﬂewrltuqadvantaaesofbwdmsarﬂhopeﬂlatthev}\ i1l contime its
former flexibility in this « .. This would be of part alar benefit to veterans
entering the hamebuying market for the first time,

Adijustable Rate Mortgages

We regret that the explanavory letter, when clarifying the use of huilder
buydowns, states cpposition to adjustable rate mortgages (ARMs). ‘lhe VA had
supportedanAMasapxlo"pmgram, which was dropped in conference on the 1987
VA Housing Rill. 'I!usAR&wastobepattemedaftertheDepart:entuf}hmmg
ard Urban Develomment's PR, which limits ite interest rate increrse to 1 percent
peryearwithampofSpercentovermelifeot the loan. moontumeeto
strcagly support authority for the VA to guarantee ARMs. 'This is a very helpful
mortyage instrurent, since it could save a veteran about $100 a month on the
average VA loan. Yt also enables more vetecans to qualify in times of high
interest rates, as well as allowing veterans a cate decrease without
refinancing.

We urge the Congress to support authorization for the VA to offer this type
of mortgage instrument, since the VA is the only major market participant without
an ARM. As you may be aware, the new National Housing Task Force report (MA
Decent Place to Live") recammends updating the VA prece-am to include an
adjustable rate mortgage. The report emphasizes that an ARM is necessary to .ake
the program fully responsiv to market develcpuents.
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MAHB would be willing to work with the VA to develop informaticn about the
performance cf /R4s to address the concerns of veterans groups about the safety
and soundness of an adjustable rate mortgage.

Loan Asset Sales

We are concerned with the Administration's policy decision to sell the lcan
assets of the VA and other federal agencies. Our coacern is with the overall
impuct of the proposal upen the long term oconomic health of the various
programs. In deciding which assets to sell, careful consideration must be given
to assessing the true value of the income stream in determining the actual
"value" of the asset sale and the long-tem irplications amd loss to the program.

VA s

I

Loan assets sold without a VA quaranty (nonrecourse) present many problems.
‘ The loans being s-7d are by definiticn loans made to finance the disposition of
: properties acquire by the VA because a veteran went _ito default. By the very
3 nature of their location, such properties make capital investors wary.
Additionally, the loss of the inoame stveam for the Ioan Guarenty Revolving Fund
s only ircreases the pressure for additional appropriations. v

. Water and Sewage

We support the provision in the bill which repeals the requirement that
den xd a VA Loan Guaranty' for the purchase of a new home, if the builder had a
sewage system whica had not been certified by local officials. \

We agree with the Administration whew it states that: 3|

"Federal, state, and local laws now adequately address the subject of .
, individual water and sewage systems as an altemative to public and :
- community ater systems. These certification requirements place an -

additional surden on local officials and program participants without

materially benefitting the veteran.m

2

Thank you for allowing us to present cur views.

Caat ey




NATIONAL ASSOCIATION OF REALTORS®

Nestor R, Weigand, Jr., Prendent
Willism O, North, Executive Vice Pres.dent
REALTOR* $ tphen O, Orlesier, Senior V™% President, Goverment Atfsins
(o} Gl Thurm, Vice President & \ eget!. Counsel, G L

John B, Blount. Vice Pretident, Congressional Atfrirs

777 14th Street, NW, Washington, 0.C. 290053271
Telephone 202 383 1000

June 20, 1988

The Honorable Alan Cranston
Chalrman

Cozxnittee on Veterany' Affairs
United States Senate

414 Russell Officé Bullding
Washington, D.C. 20510

Dear Mr. Chairzan:

20 behsalf of the NATIONAL ASSOCIATION OF REALTORS®, I would like to thank you for
this opportunity to comment, for the record of the Cozmittee's June 16, 1988 hearings,
fu the proposed "Vr .ersns' Fousing Amendments Act of 1988 /S. 2419), introduced at the
request of the Adminlstrazlon. The MNATIONAL ASSOCIATION OF REALTORS® DPas approved
policy pertaining to two prcvisions of the proposed bill, as follows:

Hegottiated Jnterest Rate - ~he RATIONAL ASSCCIATION OF REALTORS®, as ve have previousiy
testitied before the Co=x..lee, sipparts the provision of the proposed bill to replace
the present, sdministratively determined VA interest rate wvith s negotisted interest
rate, We believe that »ich an alterstion will provide a significant benefit !
veteran-homeduyers to structurc loan termzs favorable to thelr particular needs.

Sale of Vendee Loans - -The NLTIONAL ASSOCIATION OF REALTORS® supports the stated goal of
the proposed bill to assure & rpaximum level of procesds from tie sgle of VA vendee
loans, We concur with this gosl, and have opposed tk. Administration's sale of vendes
loans without recourse, vhere those sales have zesulted In the virtual "dumping™ of VA
agsets. The NATIONAL ASSOCIATION OF REALTORS® supports, .nstead, a provision, currently
.nder consideration by the Eouse Committee on Veterans' Affalrs® that would suthorize
thue VA to sell vendee loans, without recourse, provided that the purchase price 13 at
Least 90 percent of the unpaid loan bzlance. The House proposal would slso vermit VA tc
cuntinue to gell its vendee loans with recourse. We belleve that the Hout? proposal
establishes a meanlngful minimum threshol. for the sale ¢f VA vendee loats without
recourse.

The NATIOAAL ASSOCIATION OF REALTIORS® sppiecistes this opportunity to comzent on
the "Veterans' Fousing Azmendments Act of 1988" jeage contact me 1f the NATIORAL
ASSOCIATIOR OF REALTORS® may prov.de any additio

F2t

N
Step. D. Driesler
Senlor Vice President

REALTORS 15 & r00is1er e COROCTVE MembarBhg MR whuch May b w60 ooy Dy
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American Nurses' Association, Inc.

2420 Pershing Road, Kansas City, Missouri 64108

. Washng:on Cftce
(818) 474-5720 1101 16 Street, NW
Magreta M Styles, EGO.AN.FAAN \S-.‘;mmocms
Prescent (202) 7631800

Judin A Ryan. Pr D, AN
Executve Duecior

June 22, 1983

The Honorable Alan Cranston

Chairman

Senate Committee on Veterans' Affairs
SR-424 Russell Senate Office Buitding
Washington, D. C. 20510

Dear Senator Cranston:

The following are responses to the post-hearing questions submitted to the
American Nurses' Asscciation in response to our June 16th testimony before
the Senate Veterans' Affairs Committee.

1. Do you believe that the VA could achieve the same kinds of success in
the use of those modes as pr'vate facilities have achieved?

Yes, as we stated in our testimony we believe the VA's Nursing Service has
the professional knowledge and experience to implement the research perfected
by the nursing profession. ANA also believes that the Nursing Service has
the specific knowledge as to what modes of nursing practice are appropriate
for the VA,

2. Wouldn't you agree that section 9(b) (1) (D) of S. 2462 leaves to the VA
the selection of nursing practice modes under the pilot prcgram?

We believe that section 3(b) (1) (D) of S. 2462 ?ives the YA authority to
implement alternatives for using the professional skills and knowledge of
registered nurses in direct patient care services. However, we believe that
the designation . ‘he pilot programs as listed in section 9(b) (1) (A) and (B)
may lead the VA .. believe it only nees to implement congressionally desiq-
nated nursing pilot programs. As the thzirman Pas pointed out the VA hds
failed to authorize previously requested nursing programs. We believe the VA
Nursing Service <hould have the flexibility to choose and request appropriate
nursing demonstra*ior projects.

Historically, when there has been administrative support this has been the
case; the VA Nucsing Service has been in the forefront of innovative delive.y

systems such as nurse administered ¢linics and units, nursing home units and
various other initiatives. AHNA understa is that the Committee's intention

ANA — An Equa) Opportunity Employer
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is to make the VA responsive to its Nursing Service's nceds. It is unfortunate
that in the last few years the Cormittee has had to repeatedly admonisn the
agency regarding its failure tu exercise programs and budget authorities to
address nursing recruitzent and retention. ANA suggests that S. 2462 clarify

: that Nursing Service shculd receive the VA's administrative support, appro-
priate approvals and monias to carry out nursing practice and research.

3. Hlease identify the facilities involved and provide any information you rmay
have regarding the results of these programs.

ANA understands that collaborative practice committees are in existen.e at sev-
eral VA medical centers. Primary nursing ard its variations are being utilized

2 in several facilities as well. In addition, other innovative practice modes -
are being tried at various facilities. The VA in its testimony, page 13, also
indicated 1ts recent or pending approval of pilot programs. Although, we do not
have the results of such existing programs, the VA should be able to provide tne
pertinent information regarding its experiences.
If we can be of further assistance, please feel free to contact me. We look
forward to working with you on Veterans health issues as well as many more.
Sincerely, .
. éQOria S. Hope, Ph.D., R.N.
Qirector
Division of Governmental Affairs
: {Washington Office)

6SH:mm .
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American

hological
:ss?ocia?ign

Advancing psychology as a science. a profession: and as a means of promelng human weitare

auy 8, 1988

¥s. Barhara (asters

Ccxmittee cn Veterans’ Affaizs
L United States Semate
. SR-414 Russell Semate Office Bullding
i Washingten, D.C. 2C510

Dear Farkrara:

Erclcsed please find the ansvers to questicns that the Coxmuttee recuested
in ccnrecticn with the Jume 18 heating. Ir. Boudewvns Tecently forvasded
his respenses to me.

ryxy

We very much arrreciate your hand work ¢n the hea.:"-:g. and thanit yeu fer
your patiemce with cur interral w\sicvz fIcanbeof any £ Surther
assistarce. please let me kngw.

= - -
N ¢*f}7 '
She:‘ S. MoMurray .
Associate Lekhyist .
Erclesure ‘
1200 Severteenth Steet, NW
on, 0C 20036
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RESPONSES TO THE FOLLOW-UP QUESTIONS
SUBMITTED BY SENATOR CRANSTON TO
THE AMERICAN PSYCHOLOGICAL ASSOCIATION IN CONNECTION WITH
THE VETERANS® AFFAIRS COMMITTEE
HEARING OF JUNE 16, 1988

Question 1: From the perspective of your organization and your
university experiences, what factors are the 20st iaportant in
recruiting high quality psychiairists and psychologists to a
hospital or nmedical center and how iaportant. in order tO recru:t
and retain good clinicians, 1s i1t tOo provide access to and
opporiunities for a top-~nOtCh recearch progran?

APA‘s Resoonse: TO answer this question 1t will be necessary to
provide some lackground :inforzation. It has always been d:ifficult
1o recruit physicians of any kind, but especially psychiatrisis, to
work in the VAs. The pay 1s relatively 1ow and the type of
patients 1n the VAZ are not always the nost cooperative.
Traditionally therefore the psychiatrists and the Psychologis:is
who have worked in the VA have not always been of the highest
quality, This 2i<¢uation has iacroved consideradly over the vaars
ag a result of the VA Mecical Center effort to develop asscc:i:artions
with top quality acdical schools, Typically. these Deans'
Hospitals as they arc called have been able to attract better
quality psychologists and psychiatrists because they offer more
opportunity to do research and training., Those hospitals rhat co
not have the close associat:on with sedical schools are typically
unable to re.ruit w2ll 1n either discipline., In recent years the
situation has gotter a little better for psychology and wer:ie for
osychiatr/. This _g because therfe has been a steady decrease 1In
t;e numb2r Of physiCiaas whO choose paych:iatrv as a speciality over
the past ten years. while there has been & steady increase in the
nunber Of cl:i:nical psychologists, The two trends are protably not
unre.lated. Those students 1in undergracuate school who are
interested i1n human behavior and abnoraal benavior now often choose
t0 go d¢irectly to gruduate schools of clinical pss/chology and
bypass what they see as 1irrelevant zedi:cal school! *rainmingc. This
has become espec:ially true in recent yeare as the pi.ofessgion oOf
clinical psychology gains in teras Oof both public recagnition and
£1nancial reward. Further, I have noted that as clinical
p3ychologists gain the advantage of third party payn<nt. nore young
clinical psychologists are ¢oinc i1nto private practice, This trend
13 now beginning to affect .ecruitzent of psychologist. in the VA,
We expect that 1f this trenc cont:hues that within the nex: three
tO four year3 there will alsoc be a severe recruitment problea for
VA psychology positions sizilar to the situation in the 1960°s when
the VA could not recruit clinical psychologists siaply because
there where just not enough trained and because the pay was too
low. Thus., it 18 expected that recruitaent Oof mental health
professionals to work in the VA wWill be a conti..uing problea.

o 4%g
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This wiil include psychologists, psychiatrists, social workers, and
nurses, as well as other anctllary spectalities, Having

oppor tunities feor WCP-notch research programs 1s one way to help
resolve this problen especially for psychology and psychiatry.

Question 2: W®hat do you think are the benefits of crezting ceaters
of excellence, l1iKe the MIRECCs. as coapared to siaply funding aore
nental tllness research? )

APA-3 Responsze: The MIRECCS would create an environaent conducive
to the developnent of nultidisciplinary research effort3--similar
to the very productive GeriatriC Research Educatidn and Clinical
Centers., or GRECCs. established by the VA in the early 1970°s. The
MIRECC concept proposes nultidisciplinary centers that w:ill! allow
several aental health disc:pilnes. including psychclogists.
psychiairists. and other physicians., soctal worKers, nurses. and
other aental health specialisis tO interface 1n their research
training for patient care efforis. The aultidisciplinary approach
12 0¢ particular 1ngortance to the various zeantal heaith
professions that =must access and treat an array of interactive
eact:onal. physical. cogast:ve., and interpersonal problezs thatl
2eataily 111 patient3a presenst.

The present Sy2lea of VA rezearch fundung 12 priRarily concernsd
with prov din' regources C & singie regearcher t0 address his or
her circuascrived area Or interest. On & =zhort tera basis. wWhile
mOst areag Of physical med:icine cCan be effectively :invest:igated 1In
this manner. 2any areas 1n neatal! health and illnesses, such as
psychclogical treatxent cutcone research for exaaple, reguire

: intensive nult:discinlinarv efforte wWith long tera follow-up thal

’ can be aore erfactively addressed by ccoperative stucdies designecd
in centere such as those propcsed by this legislation.

Question 3! hat particular areaz of aental 1llness research
. should be g:iven pricrify at the M{RECCz -- bioaedical.
: psychosocial, Or health serv:ce?

APA°s Response: Agatin. no one area should be eaphas:ced :n
MIRECCs, Mental health research 18 bY nature & aultid:isciplirary
approach that cuts across and involves the understanding of the
interaction between the Lbioaedical. psychological. social. anc
cultural levels of huaan experiences, The goal of he MIRECCs. as
indicated in 3y response tO question nuamber two., should be 20

- promsote the :nteraction of these levels.

Ques.ion 4: Please note any 3pecific areas. such as PTSD.
substance abuse. and schizophrenia. on which you think 1t 18
espectally important for th- “IRECLCs to focus,

/ Q 4’;/7 .
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APA's Response: This 13 difficult to answer. There are 30 many

unanswered questions in mental illness that it would Se

presuaptuous to say that we should ezphasize one or the other.

However. some areas of mental illness have been researched nore

than others. For exanple there is already a center in the VA for

. the study of schizophrenia. Because the VA has an abundance of
schizophrenics to study. this 1s an area that needs continued

- emphasis. However. i{f any one area 13 to be emphasized perhaps

PTSD would be the most likely candidate. PTSD is a unique problen

for the VA because s0O many Vietnhaz Veterans suffer frop this

- disorder. It was not until re~ently that we have seen aow

. devastating this disorder is for veterans who are exposed tc the
horrors of coabat in Vietnam at a very early age., Further.
compared to schizophrenia or bipolar affective disorder the VA has

5 spent less to understand PTSD. Finally. one could argue that PTSD

could be the only psychological-psychiatric disorder that 13 in the B

most basic sense “"service connected’' or directly related to

. military service.
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UNIVERSITY of PENNSYLVANIA

School of Medicine

et L
Charles P. O'Brien 116 VA Medical Center
Professor of Psychiatry University Avenue

Philadelphia, Pa. 19104
June 16, 1988

Jonathan R. Steinberg

Chief Counsel

Staff Director, Commitiee on Veterans Affairs
Senator Alaa Cranston’s Office

United States Senate

Room 414 Russell Senate Office Building
Washingon, D.C, 20510-6375

Dear Mr. Steinberg:

I would like to thank you for your constructive comments during the public hearing this
moming for .ie Committee on Veteraz ; Affairs, The hearing was well organized and I am particularly
grateful to Ms. Barbara Masters for making the arrangements.

Iam responding at this time to the follow-up questions submitted to me after my testimony.
The first question dealt with the factors in recruiting high quality psychiatrists and psychologists. The
important factors include all aspects of working conditions. This encompasses the quality and quantity
of support staff, the presence of an interesting patient gopnlation. the opportunities for teaching and the
opportunities for research. When I recruit a new psychiatrist or psychologist, I come to an agreement
in advance with the individual as to what his or her service responsibilities are and how much time
will be available forteaching and research. The presence of interesting colleagues and the opportunity
to exchange ideas with colleagues are other important assets. Generally we have succeeded in
recruiting our best clinicians because of their interest in doing research with a particular colleague on a
particular project.

Question 2 - the value of MIRECCs compared to simply funding more mental illness research.
This 1s not an either or situation. We should fund the MIRECCs because the Rescarch Center idea has
worked for NIH, NIDA, NIAAA and for NIMiL. Centers stimulate research 7 putting together a
critical mass of investigators. These investigators ace then free to apply for funds through the regular
grant review process both within the VA and from ouside of the VA. Thuse people also eventually
leave the Research Center and go elsewhere, hopefully ithin the VA, Because of their experiences
within the MIR* C and because of the stimulus produced by putting together a critical mass of
top-notch inves.. gators it is likely that there will be more good applications for mental illness research
ihrough the regular Merit Review process. Our problem right now is that we do not have enough good
mental health applications to compete successfully for the research dollar. I would anticipate that the
MIRECCs would increase the proportion of mental illness research in the Merit Review process by
improving the overall quality of applications in the mentai health arca.

Question 3 - regarding the arcas of mental illness research which should ke given priority at
the MIRECCs. It is my recommendation that we make the concept as broad as Lossible. I would not
specify biomedical, psychosocial or health services but would rather let the announcement read that all
of these types of research would be com etitive. Then I would make sure that the review committees
are balanced across these areas and let the best projects win I+* 2k that always we should go for the
highcst possible quality and not .nd Jower quality applications 1n a particular area such as health
services, for example, just beczuse we think that we would like to have applications in that ea.

2
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Quesnon 4 - Specific areas such as PTSD, substance abize ind schizopirenia are especislly
important for the MIRECC:s to focus. In my opinion the announcemes:; should include that the
MIRECCs should be relevant to the mission of the VA, And since they would be sudying VA
patients it is likely that they would include diagnostic areas witich arc important o the VA, These
anclude substance abuse, schizophrenia, Alzheimer's Discase, affective disorders, PTSD and others.
Using the golicy expressed in my answer to question 3, I weuld Jet the quality of the proposals dictate
the areas. Ialso think that it is likely that each MIRECC would include tnvestigators doing studie,
across several different diagnostic aress. In other words, it would not be necessary that a given
MIRREC focus cnly on schizophrenix or only on substance abuse. The: critical factor would Le that it
would be research relevant to the mission of the VA, but this could be broadly interprerZ oy the
eview committee.

T hope that these answers will be useful for you. As I'said at thc nearing, 5.2463 is a good
Pmposal. Tt will not solve all of our problems, but itis ci.arly an innovative and effect”  way to start.
anticipate that this program. if enacted, will set in motion a chain of zvents which will cuutinue to
have positive ramificasions on the VA for many years to come.

Yours sincerely,

X Ctarles P. O'Brien, M.D., Ph.D.
. Chief, Psychiatry Service
. Philadelphia VA Med*~+1 Center

vice Chaiman
Department of Psychiatry
University of Pennsylvania
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* WASHINGTON OFFICE * 1608 K" STREET.NW * WASHINGTON. D C. 20006 *
; (202) 861:2700 *

For Goc ang Counxry

June 30, 1588

Senatar Alan Cranston
Chairman

Cammittee on Veterans Affairs
U.S. Senate

Washingtan, DC

Dear Senatar Cranston:

This is in response to your follow-up questions to the hearing of June 16, 1988,
with respect to S. 2511, S. 2294, and S. 2562.

Cancerning the praposal of S. 2511 to provide assistive mon!:2ys and signal dogs ta
certain disabled vetercns, at the June 16th hearing we expressed aur support for the
concept aof the proposals of S. 2207 and S. 2511 ta provide, either by statute or under o
pilat program, assistive monkeys and dogs to quadriplegic veterans as well .s a pilot
practam ta provide signal dogs ta deof veterans. These proposals represent innovative
approoches to praviding certain types af care and assistance ta scverely disabled
veterans. We do, however believe the VA should be afforded the appartunity to fully
evalvate the benefits and problems far the recipients of assistive animals and the overall
cast-effectiveness threugh the pilot progzams as proposed by S. 2511.

With respect ta S. 2294, section 2 af this bill would extend the VA's cuthority ta
controct far drug and alcohol treatment in half-way hous s and other community-based
focilities. The American Legion is supportive of this prape .d extensian.

The VA needs ta continue Providing non-institutional ccre for veterans suffering
from alcohol and drug abuse. Hospitalization for alcohol and drug abuse is just the
beginning phase of treatment. Since substance abuse treatment is an ongoing process,
cantroctual arrangements with halfway houses, therapeutic communities, psychiatric
residential treatment centers, and other cammunity-based trectment focilities are
essential in order for the initial treatment to be effective. The transitional care which
non-institutional treatment facilities provide is cost-effective and aftentimes enables
veterans to secure employment in the after-care companent af their treatment and, thus,
greutly contributes ta developing stronger self-esteem and greatly enhances the path to
recavery.

Since the time of the last extension of VA's authority to enter inta contrcctual
arrangerents with community-based substance abuse treatment facilities, Diagnostic
Related Graupings (DRGs) have significantly reduced the average length-of-hospital
stay. Because of the impact of the DRGs, it is more vital today that community-based
treatment facilities are made available. The medical model today far substance abuse

M e e Mee Ao L &
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treatment encouroges ¢ shart hospitol stoy, with o strong ofter core camponent.
Certainly, the number ¢f such community-bosed treatment focilities should be expanded
based on the DRGs impact and additianal funding must be made available ta accomplish
this warthwhile treatment model.

At the end of FY 1987, three hundred.and fifty eight contracts ot 94 medical’
centers were in effect. Over the past several tiscal years, approximately 5,000 veterans
per year have been outplaced inta non-VA contract programs for 60-90 days of core,
utilizing VA finoncial resources. Thraugh visits ta VA medical cer.ers by aur Natianal
Field Representatives, it is opporent that the VA is straining 1o stay within the
authorized FY 1988 budget level of $5.4 million for nan-VA cantract progroms, and in
arder ta continue meeting the demand for community-based substonce abuse treotment,
the amaunt of funding required for this effory must be increased.

<t

Prior ta the implementation of the DRGs, the average length-of-stay far inpatient
alcchal treotment cveraged 30 days and drug treotment was generolly pravided within o
theropeutic community progrom often averaging ¢ six to nine month hospital siay.
Today, both alcohol ond drug treotment a-e assigned on inpatient length-of-stay of 16.5
.and 17.5 days, respectively.

“\ Because of the reduction of length-of-stay in the alcohe! ond drug treotment
progreans, it is essential that the VA be authorized *o extend and expond non-VA caontroct
pragrams and te provide the accampanying resaurces.

Section © prapases an extension of the VA's autharity to provide respite care
services through September 30, 1991, On June 16, 1988, The Americon Legion testified
in support of S. 2446 which would extead pravision of this type of care through
September 30, 199C. However, in view of the substantial deloy in issuance of guidelines
and instructions ta the medical centers ond the octual stortup of this pragrom, we
believe additional time is necessary 1o mare fully develap and evaluate the benefits ond
cast-effectiveness of such core ond we would fovar o twa year rather thon anly o one
year extension of this program.

. Section 4 would authorize the VA ta poy the emergency medical services for
certoin veterons participating in the vacational rehavilitation program under Chapter 31,
when the veteron cannot reascnably obtein emergency medical care thraugh the VA or
other gavernment focilities. The current provision for med’cal services for Chapter 31
participonts contained in 38 USC 628(a)(2XD) does nat apply 1o thase individuals in the
progrom of independent living services nor ta thase wha may hove campleted the training
phase of their vocational rehobilitation but were not yet emplayed. The propased
omendment would--clorify that oll Chapter 31 porticiponts would be autho.ized
emergency medical care, as specified. The Americon Legion supparts thi. propasal. .

Section 5 would extend the VA's authority ta make gronts of up ta $500,000

annually ta the Veterans Memarial Medical Center in the Philippines through 1994. The

VA's current autharity for such gronts expires in 1989. Under the extensian, as praposed,

funding would be available far the training and education of health service personnel ot

s the Veterans Memariol Medicol Center ond replocement ond upgroding of certain
facilities ond equipment. ‘The delegates ta The American Legion 1986 National
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Convention adopted Resolution No. 29 in support of the U.S. Government's continuing
. financial support to the Veterans Memorial Medical Center for the medical and nursing
care of Philippine Commonwealth Army veterans and New Philippine Scouts.

Section 6 proposes on increase in the per diem rates the VA pays to States for the
care of vet.rans in State veterans homes. The rate for domiciliory care would be
- increased to $10.67 and a single rate of $20.48 would be payable for both hospital and
. nursing care. These rates were adjusted to $8.70 and $20.35 respectively, in April 1988.

pursuant to PL 100-322. We note the provision of PL 100-322 adjusting the per diem
B rates is applicable 1o payments made for 1987. In addition, this legislation also
* authorized an annual revirw and revision of the rates of reimbursement by the YA,
’ effective October |, 1988. The American Legion supported the enactment of-this
legislation to ensure an appropriate level of continuing support to the program of cost-
sharing with the States for the care of veterans. On this basis, we will support the
proposed increases.

Section 7 would amend sections 4142 and 4143 of the title 1o provide the VA with

needed flexibility in outhorizing scholarships for health-care professionals and would

. define and clarify the period of obligated VA service for those receiving such
M scholarships. We are not opposed to this proposal.

Section 8 would authorize the VA to reimburse nurses for tuition expenses .
incurred for professional courses leading to a nursing degree. We strongly support-this
proposal, as 1t would help in the overall effort to ease the critical nursing shortage that-
exists in the VA,

Section 9 would extend through FY 1992 the program of grants to States for the -
coastruction, ocquisition, remodeling or expansion of State veterans home facilities.

The American Legion has long been a staunch supporter of the Federal
Government's efforts to assist the States in providing care for veterans and we strongly .
- endorse the proposed extension of the VA's authority to make grants for this purpose.

Section 10 would ~ .tend the date by which the VA must report to Congress on its
evaluation of the res; ite care program to September 30, 1991. The respite care program
was esiablished by PL 99-576. ‘Ne expressed our support of the extension of the
program's operation as proposed by Section 3 of this bill and also believe that additional
time is necessary for the VA to study and analyze *“e program over an extended period
of time before it reports to Congress.

Section 1l would make the per diem rates for care in State veterans homes
proposed in section 6 of this bill effective October 1, 1988. We support this provision.

With respect to your third question concerning the proposal contained in section 7
of S. 2462, this measure would modify the requirement that the VA recover the full cost
of services provided to other health-care facilities, entered into through sharing
agreements, by providing greater flexibility to the managers of the facilities concerned
in setting rates and thus facilitating fuller use of resources. The American Legion
encourages the development of a sirong relationship between the VA and community
health services. We believe the VA can provide opt.mum service to other health-care
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focilities at competitive costs, if the current legal constraint of 5053(b) of the title were
removed or substantially modified. We would also have no objection to the delegation of
the authority to set the rates of reimbursement to the director of an individual VA
medical facility.

We appreciate the oppartunity to offer these additional comments.
Sincerely,

TPHILIP RIC/Gﬁ\I ;/
Directar

National Legislative Cammission
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WRITTEN QUESTIONS FROM CHAIRMAN CRANSTON TO DR. TSUANG AND
DR. MAGRAW AND THE RESPONSES

1. The most important factors in recruiting high quality psychiatrists and
psychologists are as follows:

a. Clinical work should he carried out in an academic environment with
adequate research and educational opportunities. The specifics of these are
listed below.

1) Responsibility for clinical work on direct patient care must be
zaintained at a reasonable level. This neans the nusber of staff psychiatrists
in most institutions must be substantially increased.

2) Consistent opportunities for study and vesearch are understood as an
essential part of professional work.

3) Opporturities (this means primarily time) for writing grants and
papers must be provided.

4) Participation in teaching students and learning through senminars,
etc., are understood to be a regular part of professional work.

b. Pay commensurate with recuneration in like work elsewhere is esseatial.

c. Reasonablzs working conditions should be present. This includes
adoinistrative support {including secretarial) which is adequate, and a
linitation qn"non—professlonal demands nmade on the cliniciaa.

2. Aiccess to and opportunities for top notch research programs in recruitcent
and rotention of psychiatrists in the VA is extremely important. In the
ins.ance of the Manneapolis VAMC, we recently lost three cxcellent young
psychiatrists at one time to a single acadeamic institution, alomost entirely
because the discrepancy between research opportunities there and what is
possible here.

3. Creating centers of excellence like the MIRECCs provides the following
benf its:

a. A stable mode of funding-which promotes a strong clinical academic focus
which can be maintained despite variations in level of other grant funding.

t. The provisio: for some geographical dispersal of regional centers of
excellence brings th: leavening effects of academic programs into various
sections of the country, rather than having them limired to two or three a reas.

c. Another benefit is that a specific process for disseminating information
and resources for carrying it out are included in the Center concept and in the

funding.
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Page 2 - Answers 6/16/88

4. The order for mental health research priorities should be as follows:

—= biomedical
-— psychosocial
—= health services

5. The areas of special concern or tocus, 1

as follows: .
=—-+schizophrenia

—-— affective disorders

the aging mentally 111
substance abuse.
post-traumatic stress'disorder

MING TSUANG, M.D.

Chief, Psychiatry Service

VA Medical Center
Brockton/Hest Roxbury MA 02401
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RICHARD MAGRAW, M.D.
Chief, Psychiatry Service
VA Medical Center
Minneapolis MN 55417
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WRITTEN QUESTIONS FROM CHAIRMAN CRANSTON TO THE VETERANS®
ADMINISTRATION AND THE RESPONSES

QUESTION 1.

On page 2 of Dr. Wyant's testimony, he states that during FY
1988, 68 percent of veterans completing a initial evaluation
were .found eligible and entitled to rehat .itation services and
assistance under chapter 31, Please provide the percentages
found eligible for each of fiscal years since 1980 through
1987,

RESPONSE: We do not have valid data for the period prior to
fiscal year 1984, ©Delow are the percentages found eiigible for
fiscal years 1984 through 1988,

1984 63%
1985 70%
1686 73%
1987 69%
1988 68%
QUESTION 2.

on page 3 of Dr. Wyant's testimony, he indicates that ome-third
of the 24,175 veterans participating in a chapter 31 program of
rehabilitation services have serious employment handicaps.

A. What percentages of the 24,175 veterans have 10-percent
ratings and 20-percent ratings?

B. What percentages of the veterans w.th 10- and
20-percent ratings have serious employment handicaps?

RESPONSE: Of the 24,175 veterans, 2% have 10-percent ratings
and 17% have 20-percent ratings. At this time we are unable to
answer part B in that the data is not immediately available., A
computer search will be necessary to gather the data and will
be accomplished as soon as possible, We will respond to your
inquiry within approximately 15 workdays.

QUESTION ZB.

What percentages of the veterans with 10- and 20-percent
ratings have serious eaployment handicaps?

RESPONSE: 5.9 percent of veterans with 10 and 20 percent
ratings have serious employment handicaps.

QUESTION 3,
On page 6 of Dr. Wyant's testimony, he states that the VA has
initiated action t¢ revise and update the VA-DOL emplovament
services agreement.
A. When was this revising and updating process initiated?
B. MWhen w. s the agreement last revised?
C. MWhen will the agreemen be completed?

D. What use is proposed for DVOPs in connection with the
chapter 31 program under this agresement?

E. Please provide copies of all communications between VA
and DOL on the development ¢f this agreement.

~ p 1.
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RESPONSE: A. May 26, 1988.
B. June 26, 1984.
C. We anticipate completion of the agreement in August, 1988.

D. While no firm percentage has as yet been agreed to between
VA and DOL, greater usage of DVOPS at Vocational Rehabilitation
offices is anticipated and will be incorporated into the
agreement. The DVOPS will be used to assist Vocational
Rehabilitation graduates secure meaningful employment.

%. All communication on the developrent of this agreement has
taken place either on the phone or in personal meetings betwzen
the VA and DOL representatives.

QUESTION 4.

Page 13 of the written testimony of the Veterans of Foreign
Wars states that, to the knowledge of the VFW, no DVOPs are
currently being used in the furnishing of emoloyment assistance
to a veteran with a service-connected disabitity who has
participated in a vocational rehabilitation program under
chagter 31 or a similar program under the Rehabilitation Act of
1973 and who the Administrator has determined to be

employable.

A. [Is the VFW's impression accurate?

B. Do you have any plans to make use of DVOPs for this
purpose?

RESPONSE: There are 66 DVOPs who spend some or all of their
work-time in 38 VA Vocational -Rehabilitation ard Counseling
divisions. Nearly 3,000 person-hours per month are spent by
DVOPs in VREC, and nearly $,000 person-hours are spent by them
each month at all VA facilities. Many of these DVOPs
acconplish much in job placement and job development activities
and are seen as a valuable resource in the rehabilitation
process.

QUESTION 5.

Page 13 of the VFW testicony and page 8 of the Disabled
Anecican Veterans testimony state that members of the Armed
Forces who are placed on the temporary disability rctired list
are not notified of their eligibility for vocational
rehabilitation unless these individuals file for VA benefits.

A. Is this correct? If so, what corrective action do you
plan in order to provide such information to discharged
veterans?

B. The VFW states that these individuals should be
informed about their eligibility and thai this could best be
accomplished by the Physical Examinaticn Board Liaison Officer
(PEBLO). What is your view of this recommendation?

RESPONSE: A. This is incorrect. Members of the Armed Forces
who are placed on the temperary disability retired l1ist are
issue’ Form DD214, as are all members released from active
duty. Under the Ve:crans Administration Discharge Systenm
(VADS) a copy of each Pp214 is sent to the VA Data Processing
Center in Austin, Texas. The information is entered in the
conputer system which generates a letter to the veteran
informing him or her of the VA vocational rehabilitation
program as well as other VA benefits, and the nearest VA
Regional Office.

B. We are working with the Departaent of Defense to encourage
a policy of informing military personncl awaiting release frum
active duty of the VA vocational Rehabilitation program.
Because the PEB liaison is a DoD employee, we would defer to
their judguent as to whether this is the best method to
accopplish this goal.
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oz QUESTION 6.

' Fage 14 of the VFW testimony states that information about the
e VA's Vocational Rehabilitation Program is not being provided to
- disabled veterans wh- ar discharged from military hospitals or L

) “administrative holding compinies". Is this correct? If so,
. what corrective actions do you plan in order to provide such
information to discharged veterans? .

.. RESPONSE: This is incorrect. Every veteran discharged from
P active duty is contacted by the VA through the VADS procedure
N referenced in our response to question #5 above.
H QUESTION 7.
; Page 5 of the DAV testimony recommends that in-depth training, -
. simflar to that currently being provided to DVOPs and LVERs at
. the Nationa® Veterans' Employment and Training Services

Institute, needs to be implemented for the Vocational
Rehabilitation and Counseling (VR&C) staff.

b A. What is the feasibility of an agreement with the DOL
. under which the VA could purchase or otherwise obtain training f
services for VREC staff through the NVETSI.

= B. If such an pproach is feasible, do you plan to arrange
for such training?

RESPONSE: With the enactment of 5.999, the Veterans'
Employmcwt, Training and Counseling Amendments of 1988 (Pub. L.
. No. 100-323), the Secretary of Labor has been authorized to .
provide training to certain Deprrtment of Labor staff at the
; National Veterans' Employment and Training Services Institute
’ (NVETSI). Additionally, other personnel involved in the
provision of employment, job training, counseling, placement,
‘ or related services to veterans may be provided the training
services through NVETSI. o
We have had discussions with staff of the Assistant Secretary =
for Veterans Employment and Training and believe, given i
- sufficient funding, DOL will allocate a number of training
slots to VRGC staff, beginning in FY 1989. Travel expenses,
training costs, and-per diem will be from DOL appropriations.

QUESTION 8.

Page 9 of the DAV testimony states that two individuals who
. have been assigned to review chapter 31 vocationzl
rehabilitation cases to determine if Congressional vandates are
. being carried out have had their positions downgraded.

A. Is this correct?

B. If so, why were the positions downgraded and what are
the former and current grades of these individuals?

RESPONSE: 1In 1984, the Committee for Employer Support of
Veterans Employment (CESVE) was established to promote the
. employment of veterans in the private sector. The VA appointed
H two staff members, on2 at the GM-15 level and the other at
GM-14, to coordinate the activities of the Committee. The
Committee's activity had some positive results and a large
nunber of employers made comritments to give preferential
consideration to the employment of veterans. When this goal '
was achieved, the two staff members were reassigned to the
Department of Veterans Benefits' Vocational Rehabilitation and -
Education Service to work on policy issues involving the
employment of veterans, and particularly disabled veterans, in
the public and private sec*or. BRecause of their experience,
one part of their new position's responsibilities involved the
review of chapter 31 cases in which veterans were
: rehabilitated. After one year of employment in the VRSE
. Service, 2 position classificativn review was conducted and it
“ was deternined that the duties and responsibilities of the two
positions would be most appropriately graded at GM-13. The
i positions were so graded, but, under OPM rules, the incumbents
will retain their foraer grudes for a period of two years and
. salaries indefinitely. We view the addition of these two
- people as a significant improvement in our eamphasis to improve
employment assistance and--job opportunities to veterans. -

o
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QUESTION 9.

Oon page 9 of its testimony, the PVA recommends that "{elach
Reglonal Office/VAMC rehabilitation program must have a leader,
such as a VRSE Counsellng Psychologist, with the authority to
prforltlze the efforts of his vocational rehabilitation teawm
consisting of personnel from both departments." What is your
view of this recommendation and its feasibility?

A
RESPONSE: The VA already has in place a systeam which
essentially meets the concerns of PVA that Meach Reglional
0ffice/VAMC rehabilitation program must have @ leader, such as
a -VR&E Counseling Psychologist, with the authority to
prioritize the efforts of his vocational rehabilitation team
consisting of personnel from both departments." The Departnent
of Vetermns Benefits (DVB) and the Department of Medicine-and
surgery (DM&S) have a coordinated case managemént systex which
integrates the VA's multifaceted rehabilitation services.
There are actually two leaders, one in DVB and cne in DM&S, whe
use their specialized knowledge of their respective departments
to coordinate the delivery of services under a detailed
division of labor. This system assures delivery of needed
services to veterans by the department which can best provide
the services.

The DM§S case manager takes responsibility for veterans who are
being provided rehabilitation services solely by DM&S. This
includes veterans with elther service- or nonservice-connected
disabilities who are hospitalized. Service-connected veterans
are provided case management assistance on a priority basis.
Upon discharge from a DM&S facility of ‘a veteran who is
eligible*for chapter 31 vocational rehabilitation, the DM&S
cmse manager coordinates and facilitates the transfer of case
management responsibilities to the DVB case Zanager. The DMES
case.manager also assists the DV3 case manager to assure timely
and appropriate delivery of DM§S services to chapter 31 program
participants so thes~ veterans can continue to progress toward
their rehabilitation goals.

For participants in chapter 31 who are not hospitalized in a
DM&S facility, the DVB case manager in the Vocatienal
Nehabilitation and Counseling (VREC) Division of the reglonal
office has the responsibility for coordinating and directly
monitoring a veteran's vocational rehabilitation program. This
monitoring is accomplished through personal contact with the
veteran and with facllities and agencles providing services
which are established in the veteran's rehabilitation plan.

If a DM§S facility provides services as part of a chapter 31
vocational rehabilitation program, the VREC Divislon case
manager has the responsibility to coordirate with the DM&S case
manager concerning these services. Initially, the VRGC case
manager will contact the DM&S case manage- to ensure that the
DM&S facllity can and will provide the neided services. Later,
the VREC case manager will monitor jolntly with the DM&S case
manager the actual dellivery of DM&S services.

QUESTION 16.

on page 22-of its :estimony, ‘PVA urges the Veterans' Affalrs
Committee to obtain meanlngful statistics from the VA in order
to determine If there are veterans who would be "feasible for
training” yet are unable to participate because of a limit on
the number of pensioners that can be evaluated -- which is
3,500, Do you have data on the number of veterans for whom job
training would be feasible but who cannot participate in the
program due to the 3,500-evaluations limitation? If so, please
provide such data.
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RESPONSE: We do not believe there are any VA pensioners who
have been unable to participate in an evaluation-because of the
limit on the number of evaluations which can be provided during
a program year. When the program of voritional trainin for
certain pensioners was first enacted ir 1984, \here was a limi
of 2500 on the number of veterans who could be provided an
evaluation. We recognized that there was a very real
possibility that the number of veterans for whom an evaluation
was required could exceed the then 2500 limitation on the
number of evaluarions which could be €urnished during any 12
month-period. Ou; instructions provide that if a veteran
cannot be provided an eval tation du:ing the 12 month period
because of the limitation on the number of evaluations, the
veteran will be given priority for evaluation during the
following 12 month period

Program experience indicates we have not had to use the
procedures described above. The number of veterans provided
evaluations during the first program year was well below the
2500 limit. Since that time the number of evaluations has
grown rapidly. When it appeared that we would have to curtall
provision of evaluations during the the current program year,
Congress increased the number of evaluations which could be
furnished in-Public-Law 100-227, the Veterans' Compensation
Cost of Living Adjustment Act, enacted December 31, 1987, to
3,500. We belleve that this limit would not operate to deny an
evaluation to any pensioner.

QUESTION 11,

On page 4 of Dr. Wyant's testiaony, he states that the VA has
expanded its use of contracting for certain extended evaluation
services with non-profit organizations.

A. How many veterans recelved extended ovaluation services
through these contractual services in 1987 and what was the
dollar value for these contracts?

B. How many veterans in FY 1987 were provided extended
evaluations by your own personnel?

C. What are your projgctlons for fiscal years 88 and 89
with respect to veterans who will recelve extended evzluation
services theough such contracts, and the dollar value of the
contracts, and the number who will recelve extended evaluations
directiy by VA staff?

RESPONSE: The data was not inaediately avallable and we are
unable to respond to this item. Wz have taken steps to collect
the data and will provide the requested information as soon as

0ssible. We should be able t 1
Eorkdays. a o supply a response in 1§

RESPONSE: This response was not included in our earlier
submission as additional information from fileld stations was
?eiged. The data has now been collected and the response
ollows?

A. The nunber of disabled veterans provided extended
evaluation by contract with cost to the VA was 689. The dollar
value for these contracts wss $981,802.91.

B, VR&C fleld staff was involved in the evaluation, planning,
and supervision of the veterans served in the 689 contracts
mentioned in item A above. 1In addition, 9% agreements for
extended evaluations were completed with staff of the Veterans
Adainistration's Department of Medicine and Surgery. An
additional 110 extended evaluations were initiated by agreement
with other agencles at no cost to the Veterans

Adninistration,
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C. It is projected that for FY 88, some 720 disabled veterans ¢

will be provided extended evaluations by contract with cost to

the Veterans Administration. The value is expected to be about

one million dollars. A further increase is expected for FY 89

with the contract value reaching nearly $1,055,000.09. Again,

VREC staff will be involved in the planning for extended

evaluation programs and will be maintaining contact with

disabled veterans receiring these services. Staff of VA's

Departaent of Medicine and Surgery, through agreements with R

VR&C Divisions are expected .o provide extended evaluation N

g§ogra-s for just ver 100 disabled veterans in both FY 88 and
89,

173

QUESTION 12.

A. In light of the increase in average vocational
rehabilitation specialist caseloads - which adversely affects
the timeliness of all chapter 31 sereices -- did the VA ask OMB
for an increase in FTEE for FY 87% If so, in what amount?

3 B. Did the VA reduest an FTEE ‘acrease for FY '882 For FY
19897 If so, in what ameuntfz)?

RESPONSE: The budget submission to OMB for 1987 requested an
increase of ia PTEE. The _abaission for 1988 included an
increase of 5 FTEE. The 198% VA budget zibmission included a
decrease of 5 FTEE wiich was in part the result of reassigning »
the cost of Central Office VRXE staff from the CPSE program to
< the VR&4E progras. :

QUESTION 13,

A. ¥ith respect to ine use of contract counseling services for
participants in VA education, vocational trawning, and

it rehabilitation programs, which types of services do you
consider it most important and appropriate to obtain through
contracts and for which categories of veterans do you consider
it most important and appropriate to obtain services through
contracts? Please give your reasons.

B. Are there ony particular types of services which, or any >
categories € veterans which, you would consider contract
counseling inappropriate? If so, please give your reasons.

Iva

(RESIONSE: A. The following categories of contract services ™
are considered most important to conserve resources and provide
comprehensive services to eligible veterans under various
education and vocational rehabilitation prograns:

a. Ccntract Counseling Services: These contracts, wien
ased to Yrovlde educarional and vocational co nseling services
to entitled veterans in programs other than chapters 31 and 15,
can insure timely and Quality services without detracting froa
the services to disabled veterans who apply for services under
chapters 15 and 31.

b. Rehabilitation Prograams. These contracts include
services to snriously disabled vaterans for: .

(1) Extended evaluation in specialized rehabilitation
facilities as a means of establishirz the individual's
® feasibility for vecational rchabilitation services.

(2) Independent Living Services. Theso contracts ars
essent.al to conduct programs of independent living, esg\clnlly
with regard to services or geographical areas where DMS§
facilities cannot provide services.

(3) domebound. “‘omebound programs for seriously disabled
veterans require cu  "acts for services to include training ard
other services.

A
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(4) Self Employment Programs. Vetsrans for whom self
enploglent is planned require extensive assistanc. that can
best be provided through contract with individuals or secured
through agreement with the SBA to assist the veterans in
s;udy Tg'the feasibility of self employment and the development
of a plan.

(5) Employaent Services. For those veterans who are
seriously handicapped and cxperience difficulty in securipg
employment, “contract employment services are used to assist the
‘vateran in amarketing himself or herself and to provide
individual assistance until successful placement 1s achieved.
Additionally, contracts for job site modification to
accommodate the physically limited would be appropriate under
this category.

(6) Ancillary Services. Contracts are used to provide
tutorial services, reader service, and transportation services
for seriously physically impaired.

B. We would consider contrac* services to be 1nappropriate for
those counseling services involving decisions concerning
entitlement and types of program cervices needed. These
activities should remain the responsibility cf DVB Yocational
Rehabilitation and Counseling staff in order that
accountability be maintained.

QUESTION 14.

Section 1517(a)(2)(d) of title 38 provides that assistance
under section 1517(a) (assistance for certain service-disabled
veterans in obtaining employment) may include "utilization of
job development and placement services of . . . (iv) . . .
public or nonprofit organizations having placement services
availadble.” If this authority were expanded to include the
services of private, for-profit entities, would you consider it
useful and appropriate to acquire their Services? Please give
your reasons and, if your answer is in the affirmative, provide
specific examples of the circumstances and. geographical areas
in shich you might wish to make use of the expanded authority.

RESPONSE: We are currently studying whether it would be useful
to expand the authority to provide job development and
placement services to some private or for-profit service
providers. VR&C staff provide employment assistance through
assessment of the veterans' needs in this area i.e., resunme
preparation, interview skills, job hunting strategies, etc.,
and, with assistance of DVOPs, state department- of vocational
rehabilitation staff, and placement staff of colleges and
universities, directly provide the required services. However,
we have noted that some veterans require more extensive
services and followup for specific job development and d.rect
placement. This requires a great deal of labor intensive
activity by a person tralned in this area and this is rarely
available through a public or not-for-profit service provider.
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QUESTION 15: Mr. Morani, page 2 of the March 21, 1988, I.G.
audit of the VA vocational rehabilitation program states that the
audit work included a "review of 130 veterans' records randomly
selected via statistical sampling techniques to determine whather
veterans enrvlled in the program met establishcd eligibility
criteria and were placed in training consistent with their
abilities, aptitudes and interests.™

A. To what universe of veterans are you attempting to
generalize the findings frcm the survey of 130 records, how many
veterans are in these univereses, and what percentage of the
universe of veterans to which you are gereralizing findings does
the sample represent?

B. What Is the confidence interval and level/degree of
precision associated with the sampling of 130 £olders?

RESPONSE: As stated in page 2 of our audit report, we sclected
two separate samples from an overall universe of 27,000 veterans
who participated annually in the VA Vocational pehabilitation
Program. Specifically, “he 130 vecords for one of the sacples
were randcmly selected frem a universe of 14,164 veterans who
were approved for tr  ing during the year ended February 1986.
Our sample represent. about one percent cf the universe of
veterans in that category. The results were then uced to
estimate an annual impact on program costs. Based on actual
results in this sample, the audit achieved a 90 pe« rcent
confidence level and a precision level of plus or minus 7
percent.

Question: 16A. Does the Departzent of Medicine and SuzGery's Resource
Allocation Methodology (RaM) in any way recognize a priocity for,
or attach Farticular value to, the furnishing of care for service-
connected oisabilities or care for the disadbilities of chapter 31
participants or any other service-connected disabled veterans?

Ansaer: The Departzent of Medicine an3 Surgery's Resource Allocstion
Pethodology (RAM)} is neutral with respect to priorities for care.
The RAM weighted work unit valiae for a specific =modality of
treatnznt will in all csses be the saze deteraination, without
regard to the veteran’s priority for care. )

Question: 168(1). (If so) Please describe in detail the specific aspects of
the RAM which do so.

168(11). (If not} Please describe how you ensure that in the
furnishing of health-care secrvices appropriate priozity i3 afforded
Lthese veterans.

Answer: Fricrities for care are prozulgated as Depariment and Agency
policy. It 13 rare that a question is raised concerning
appropriate implementation of the priorities. When such a question
has been presented, action is taken to insure correct

izplezeatatior.



QUESTION 17: Page 9 of the DAV's testimony states that the
VA's proposal, in section 6 of S, 2149, to offset federal tax
zefunds to collect VA home loan-debts is "a procedure for
which, as we understand, they already have authority." Please
cozment on this statement.

RESPONSE: Section 6 of S. 2149 would amend section 1826 of
title 38, United States Code, to expand VA's authority to
. collect housing lo2n debts by offsetting a debtor's Federa}) tax
refund. Currently, section 1826 prohibits offset of any non-VA
Federal payment to satisfy an indebtedness to VA arising out of
the Loan Guaranty-Program unless the dsbtor consents in writing, ‘
or a court has determined that the debtor is liable to the vA.
Since a significant numbe of VA guaranteed loans are foreclosed
nonjudicially, these requirements are often not zet and the off-
set cannot be accomplished.

. We believe that the Deficit Reduction Act of 1984, pub. L. 98-

. 369, established a policy of collecting Federal debts through

N offset of federal tax refunds and that conforming amendments
should be made to section 1826 of title 38.

GQUESTION 18: Section 4(b)(2) of S. 2149 would allow the YA to
suspend from participation in the VA manufactured home loan
prograa "a manufacturer who has engaged in procedures or
practices deternined by the Administrator to be unfair or
. prejudicial to veterans or to the Government.” Section 1819(k)
= of title 38, United States Code, already provides the R
Adainistrator with broad authority to refuse to guarantee or .
nake loans to purchase manufactured homes fros dealers who have
engaged in "unfair or prejudicial” conduct or to approve manu-
factured hoae sites owned by persons engaging in such conduct.
Since section 1819(g) also provides that the Adainistrator
"shall promulgate such regulations as the Administrator
deternines to be necessary or appropriate in order to fully.
implement the provisions" of the manufactured home loan
progran, could not the Adeinistrator achieve the purpose of
section 4 by regulation?

RESPONSE: We believe VA has an inherent authority to suspend
participants for just cause. However, becatsz the provisions
of the law applicable to suspending other loan guaranty prograc
participants specifically authorize suspension for engaging in
practices prejudicial to veterans or to the Governzent {38
U.S.C. 1804(b) and (d) and 1819(k) we believe a technical

' correction is needed to aake clear that VA has the the same
authority with regard te manufacturers who engage in such
practices.
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WRITTEN QUESTIONS FROM SENATOR HURKGWSKI Id THE VETERANS'
ADMINISTRATION AND THE -ISPONSES

QUESTION 1.

Please desiribe the role played by Disabled Veterans Qutreach
Progran (DVOP) staff in preparirg disabled vetera s for
enployment when they have completed training. D¢ -ou have any
suggestions for improvcaent in the role these DVO. s play in
preparing and placing there veterans?

RESPONSE: Disabled Veterans Outreach Program (DVOP) staff play
a vital supportive role for graduates of the VA's Chapter 31
‘rogram. DVOP'~, as part of the Employment Security Systea,
are utilized as experts in the f1eld since they are tiad in
with not only the database of the empioymers security system

- but with the numerous private sector emplo) .rs they coae in
contact with on a daily basis. Additionally, as disabled
veterans thenselves, they serve as role aodels and are umiauely
quatified to relate to the hardships wnich are likely to befall
a disabled veteran seeking employment. With regard te¢
ioprovement in their role, we support the training which 1s now
taking place at the National Veterans Trainirng Institute, and
envision having some of our own personne} atterd to improve
their placement skills.

QUESTION 2.

Yihat role do VA "Career Development Centers” (CDC's) play 1in
the vocational rehabilitatien process? Do you have data .n the
nupber of disabled veterans who use this resource? Do you have
data on the usefulness of the CDC's?

RESPONSE: Over the last few years the chapter 31 prograa has
been nodified and redirected 1n order to implement the
requi rements of PL 96-466. As a part of this effort, Career
Developuent Centers were integrated and are now included in
Vocational Rehabilitation and Counseling Divisions in regional
offices. Nearly all disabled veterans receiving chapter 31
services have interaction with and benefit from the element of
VREC formerly identified as the Career Development Center.
Disabled and other veterans are provided with current career
and job information, training in job-firding skills and

. approaches, and direct placement contacts or appropriate
refexrral for job placement assistanc.. This kind of direct
help to the veteran is viewed as vital to carrying out the
sission of vrehabilitating service-disabled veterans.

QUESTION 3.

¥What has been the 1mpact of delays in integrating the Chapter
31 program into TARGET on VA's ability te provide vocational
rchabilitation services? %hat barriers or probleas stand
betwsen you and phase Il of your TARGET modernization project?

RESPONSE: The current payaent system is limited and
vulnerable. These limited and vulnerable areas will be
eliminated with the installation of our Phase 11 Target

effort. Despite our priority status, the Phase II effort has
been delayed dus to the shift of significant resources to other
ADP initiatives of higher priority. At this time, an
installsation date of late in 1989 is scheduled.

O
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- QUESTION 4.

You indicate one reason for the apparent delay in
rehabilitation of disabled veterans who complete Chapte: 3:
training is the veteran's gecision to purcue additional highur
education. In FY 1987 what percent of the veterans who

B completes Chapter 31 trainiag had their determination of

- rehabilitation delayed for this reason?

3 RESPONSE: The comment concerning veterans who complete
3 g training under chapter 31 and then elect to pursue additional
T4 higher education was based upon svz.dotal reports from various
@ field stations rather ‘han any quantitative data systematically
T collected from the system. The progran completion reason codes
: are being. revicwed-as a part of the phase Il TARGET ard this

R type of information wiil be collected as part of the programw
“ nanagenent. Whil: it :s believed that this dces not represent
= a large nunber of vererans it 1s particvlarly frustrazing tu

the field staff as these incividuals d~ repressnt successful
individuals who have frequently quaiified for tuition
assistance and help from (ther sources and-due to the
definition of rehabilitated status these successes are no:
fully ackcowledged by the systen.

QUESTION 5.

ISR

Hew rany disabled eterans have been placed 1n non or nominally
Ea)d Federal on the-job training or work experience prograns?

ith-what result? How ma:y obtained paid employment? How =
are still working? P ploy ¥ Rany

: RESPONSE: In 1987, 300 veterans participated 1n non-pay CJT
N programs in Federal agencies. These programs were developed
. uith specific position criteria thzt ensures that successful
: trainees are qualified and eaployable at the end of the
. training progran. The placement record for successful
participant., in this progran is over 90 percent. The veteran
is declared rehabilitated at the completion of 90 days
successful cuployment and no recsrds are available concerning
continusd =pploynent after that time.

Cr e

Work expeiience may be provided to a veteran participating a
chapter 31 for any one of the following reasons:

o To evaluate physical stamina and functioning in a .ork
R s2tting prelininary to a progran of trajning.

o To provide work experience for inproving existing skills
t0 a conpetitive level preliminary t+ employment services.

0 To provide wo, i\ experience subsequent to formal tr2ining

and in conjunction with 2 job search sither within the
Federal or private sector.

Due to the diverse types of programs and different objectives
that lead to the rehabilitation goal, a definitive outcome by
prograz is not available although the work experieice is in
certain cases a valuable rehabilitation strategy. Work
experience was utilized by 196 veterans In 1987.
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QUESTION 6.

What steps have you taken to overcome the challenges to
rehabilitation presented by disabilities, such as nental
illness or PTSD, which affect an 1nadividual's behavior?

- With what results?

- Khat percentage cf your clients have neuropsychiatric
disabilities or PTSD? -

RESPONSE: We have placed an emphasis on VR&C field staff
developing a closer working relationship with the Vet Center
program in order to motivate Vet Center clients to enter formal
rehabilitation-planning ané to involve Vet Center staff
resources in the case managenment of veterans with
neuropsychiatric disabilities or PTSD. We have instituted a
working relationship with the Department- of Medicine and
Surgery to obtain neuropsychological evaluations of closed head
brain injury. Further, in FY 87 we conducted 6 regional
training conferences for the tatal VR&GC field staff. Twenty
percent of this training focused on neuropsychological
ascessment and the rehabilitation of veterans with behavioral
discrders.

The cesults of our e¢ffsrts are not readily available since
success with the r habilitation of persons having mental
illness, PTSD, and brain damage related behavioral disorders is
traditionally at a very low level and positive results are
rarely seen in the short tern.

Currently, of the 24,175 veterans receiving rehabilitation
services through the chapter 31 program, 18 percent are rated
for mental disorders and an additional 9 percent have
neurological disabilities which include bohavioral disorders
associated with closed head brain injuries.

QUESTION 7.

You state you are "working with” employers to increase
enploynent oppurtunities for Chapter 31 disabled veterans.
¥hat precisely ure you doing?

RESPONSE: One pethod which demonstrates our increased activity
with working with employers concerns mass mailings. Early thas
year we mailed pmacerial promoting the chapter 31 program and
disabled veterans 1n general to 26,000 private employers around
the country who had previously indicated their support for
hiring veterans. Additionally, this 26,000 private-sector
employer 11st has been broken down by state and supplied to
cach regional office for use in local outreach efforts.

Another project which desonsirates our working with the
private-sector is our liaison with Lockheed Corporation. This
major eaployer placed an advertisement proaoting the employment
of disabled veterans in Aviation Week and Space Technology,
which is subscribed to by approximately 150,000 1ndividuals,

with a conservative "pass on" readership of nearly 500,000.
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8. What is the status of impleaxenting provisions contained in
Public Law 100-322 which deal with recruitment and retention of
health-cate professionals -- specifically, tuition reimbursenment
and bonus pay prograns?

An Ad Hoc Advisory Group is being formed to advise the Chief
Medical Director on legal, policy and operational matters regarding
the tuition reimbursexent program. This group is cozposed of YACO
staff, field staff and a representative for college/university
schools of nufsing, The first meeting of the group is planned for
Juely. It 1s anticipated that the tuition reimbursesent progran
will be a positive component of VA fecfuitment and fetention
efforts.

Section 212 pfovides fof the paynent of bonuses to RNs and other
shogtage categofies of health care esployees at the discretion of
the Administrator vhen necessary to recruit and retain these
exployees at facilities designated by the Adzinistrator as having a
significant shortage. The Agency is exanining legal issues
associated with implementing the new authority. Implementing
policy will be developed, and it is expected that this progran will
be activated in the vA tn early calendar year 1989.

9+ In May I received a le‘ter from Mr. Turnage which requested
500,000 in additional funds for she Pailippines. VA officials
have stated that this amount "is a drop-in=-the-bucket® cozpated Lo
what is needed fof the facility in the Repudlic of the philippines.

DOCS the VA have a plan which i1dentifies the needs in the
Philippines and what kind of financial coamitzent will be needed in
the futuge by tiie VA?

The VA does not at this time have a final plan reflacting the
felative priorities among she @major iteas needed. Thege afe
several major projects, however, which fequife fzmediate
attention. Major work needs to be accomplished cn the £oof of the
nedical center. During the rainy season soze hallways and wards
experience flooding. The centfal water systea needs Rajor work to
fnsufe that sanitized water is available thrfoughout the facility.
In addicion, thetre is no emergency backvp power systex fof the
hospital which poses a serious problea for patients on respirators
during periods of local power faflure.

Pollcwing ate sope projects and equipzent purchases which coyld be
accozplished during PY 1989:

onjec‘.s Est. Costs
Ezefgency Generator $ 90,000
Roof Repairs/Waterpzoofing 120,000
Water Distribution Systea 150,000
Rehabilitation Kedicine

Renovation 40,000

Subtotal $400,000

Equipzent

Radiology Equipnent
(1 X-Ray Unit & 2 Ultca

Sound Units) $430,000
Rehabilitation Medicine Equipe. 70,000
I.C.U. Monitoring Systen 100,000
Subtotal 600,000
Grand Total $1,000, 000

Cozpletion and procutrement of the above ftens would hive a very
positive and imnediate fmpact on putient care at the VMMC, however,
mich remains to be accosplished. Por exanple, the Central Services
area, which provides sterile supplies, distilled water and r~dical
supplies, etc., needs renovation and fe-equipping to include vater,
electrical and steaxs lines. All 19 active wards are in need of
fenovation, The Laboratory, Eszergency Rooam, Pharmacy, Motgue,

Medical Libraty, and Reseatch areas also need fenovation and
upgrading,
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QUESTION 10.

!

Your testimony .ndicated that the VA does not support my bill,
S. 2207.. The VA would support a pilot Program of providing
sim‘“ns to quadriplegics.

-~ Under my bill, could you not choose to implement this
authority as a pllot program?

RESPONSE: The concept of a "simian aide pilot program" is, of
course, rather. general. A test program whose focus was solely
provision of trained monkeys to a specified number of_ veterans
could certainly be set up under S. 2207. An initiative aimed at
resolving the many logistical problems we envisioned would, in
our view, require a statutovy basis broader than S. 2207.
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